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Heart disease claims more lives today, according 
to statistics, than any other single disease. In view of 
that fact, it would seem apropos at this time to review 
the situation, with the thought of achieving a clearer 
understanding of the individual case problem which 
the physician is called upon to evaluate. 

There has been effected within the last decade 
a change in the incidence of death from the various 
cardiopathies. This has been brought about by the 
effectiveness of antibiotics in coping with the infectious 
heart diseases. As there develops a better comprehen- 
sion of prophylaxis of rheumatic carditis and _ its 
eventual chronic manifestations in the young, a much 
more satisfactory control of complications in the form 
of subacute bacterial endocarditis is manifest. This 
will, if it has not already done so, influence to some 
degree the incidence of rheumatic heart disease. It 
may, in future years, reduce the staggering number 
of cardiac deaths. 

Similarly, a diminution may be realized in death 
from bacterial cause through endocarditis in the con- 
genital cardiopathies. It might be added here that the 
now general appreciation of maternal rubella as a 
factor in the frequency of congenital cardiopathies, as 
well as other unfortunate physical defects, will tend to 
eliminate this hitherto unsuspected cause. Further, 
the control of syphilis by antibiotics has reduced the 
complications, if not the frequency, of that disease. 
Therefore, the diminished cardiovascular manifesta- 
tions will have some effect on future statistics. Finally, 
better understanding of heart disease associated with 
nutritional deficiencies and better means of managing 
the thyrotoxic problem will certainly have some influ- 
ence on the future over-all incidence of heart disease. 

It would appear, then, to the writer, that coronary 
heart disease, wherein the problem of hypertension 
may be a contributing factor, presents the major prob- 
lem for consideration. Therefore, it will be the purpose 
of this paper to consider the former in detail and the 
latter as extensively as the subject and its present-day 
understanding permit. 

Whether or not there is actually a greater inci- 
dence of coronary heart disease today than there was 
50 years ago, or whether increased life expectancy 
creates an impression of increased incidence, is a 
problem which has been debated in many writings. In 
the writer’s opinion, it may be answered in part by 
the fact that we have available to us today the honored, 
documented experience of our masters as well as a 
wider, more comprehensive knowledge of the problem 
developed through laboratory and highly specialized 
technical procedures. For this advantage we are grate- 
ful and we will use it to a good purpose and not to 
detract from that which has been given us from a 
harder-won experience. 

Many possible causes contributing to the develop- 
ment of coronary heart disease have already been 
considered in controversial detail in the literature, but 
in great part, it remains a matter of personal interpreta- 
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tion to draw conclusions. This presentation will be in- 
fluenced, then, by the literature, by observation, and my 
own limited experience in this field of the healing art. 

First, there certainly seems to be a tendency to 
inherit a poor “set of plumbing,” as I have frequently 
chosen to allude to the problem. This is to say that 
there definitely seems to be a recessive tendency for 
the disease to follow a pattern as it comes down the 
family tree. 

By consensus the theory of class selectiveness of 
the disease has been discarded. While we still, by and 
large, look to the more affluent groups for trouble, it 
is recognized that the manual laborer may acquire the 
disease just as readily as the executive or the physician. 
(The proneness of the last named has caused con- 
siderable personal consternation.) The role of the ner- 
vous and emotional tensions associated with the pace 
of living today and the tension of the times is not 
known. 

The matter of dietary influence has for many 
vears demanded our attention in the search for a 
contributing cause for the coronary problem. Despite 
many controversial opinions expressed in medical and 
research literature, the fact that hypercholesterolemia 
seems to go hand in hand with the coronary problem 
certainly suggests some aberration in fatty metabolism. 

Obesity is a contributing factor in coronary heart 
disease. Reduction in body weight improves the coro- 
nary picture first by reducing the cardiac burden and 
second by reducing the serum cholesterol volume. 

Finally, we cannot ignore the role that hyperten- 
sion may play in coronary heart disease, although our 
knowledge is admittedly limited. Every early hyper- 
tensive patient must be considered a later coronary 
problem. 

The busy practitioner of today is faced with a 
problem of the successful executive in the business 
field, who comes to him for a complete physical 
examination but primarily a cardiac evaluation. He, 
too, has been made extremely conscious of this coro- 
nary problem, through information gained from medi- 
cal writings in newspapers and periodicals. 

At this point it should be emphasized that 50 
per cent of the value of examination is to be gained 
from a careful history, taken with less regard for 
time than the patient may wish. In this instance, when 
dealing with an individual in apparently good health, 
a most careful analysis of the history obtained is 
mandatory. 

It may be that the patient comes for a cardiac 
evaluation because of the sudden death of a business 
associate which starts him thinking, particularly if he 
has been aware of some vague chest pains. Perhaps 
he has noticed some increase in breathlessness on 
moderate exertion since he gained 10 pounds follow- 
ing his summer vacation. His chest or precordial pain 
must be carefully evaluated to determine that it is not 
cardiac in nature. Localized chest pain may be of 
somatic origin, particularly when accompanied by point 
tenderness or when it is sharp and stabbing or aggra- 
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vated by body motion. This type of pain is more 
likely to be associated with some localized vertebral or 
rib lesion than with a visceral disorder. There are 
many more reflex sources of chest pain than there 
are strictly cardiac sources. A very frequent, purely 
functional cause for precordial consciousness may be 
associated with premature ventricular contractions, 
occurring in an individual with hypersensitive per- 
ception, perhaps due to nervous and physical fatigue. 

Such subjective distress must be differentiated 
from true cardiac pain, such as the substernal oppres- 
sion due to coronary insufficiency, the acute precordial 
pain associated with pericarditis, or the excruciating 
pain with dorsal radiation following a dissecting aneu- 
rysm. To these I only allude since primary considera- 
tion is being given the apparently normal individual 
who has come for a routine physical check-up. 

The mild respiratory distress associated with 
breathlessness due to obesity must be carefully differen- 
tiated from true dyspnea of cardiac origin and also 
that due to pulmonary changes, such as emphysema, 
following a long-standing bronchial asthma. Increasing 
shortness of breath occurring with gain in body weight 
should furnish the diagnostic clue. A careful evalua- 
tion of the patient’s statement relative to his respira- 
tory embarrassment is essential, for he may only 
associate it with what to you and me would be heavy 
manual labor. There are many men who apparently 
fail to realize that their physical potential and respira- 
tory reserve gradually shade off as they reach the 
early afternoon of life. They persist in following 
the physically active pattern of their more youthful 
lives, which for some leads to embarrassment. It is 
surprising, though, how many athletic devotees seem 
to get away with it well into advanced years. Such 
examples are sufficient to occasion impairment of 
judgment in restrictive advice for others. 

The sighing respiration of hyperventilation of a 
purely nervous origin frequently causes considerable 
consternation for the patient when the symptoms 
become marked and he experiences difficulty in getting 
a satisfactory breath. This is often associated with 
psychic conflict and its solution may require the 
assistance of a psychiatrist. However, it is the obli- 
gation of the general practitioner or internist to 
determine that the disturbance is not of cardiorespira- 
tory origin. It might be added here that this symptom 
is more frequent in females than in males, but since 
women have chosen to invade the business field in 
every capacity, the executive with whom we are here 
concerned might well be a woman. 

Other subjective symptoms, such as exhaustion, 
nervousness, insomnia, vertigo, headache, and faintness, 
which may have been the cause for alarm, may all be 
due to physical and nervous fatigue, brought on by 
overwork and occupational mental tension. Functional 
extrasystoles, which may increase consciousness of 
palpitation, are another common symptom. This pic- 
ture must be carefully evaluated to rule out any pos- 
sible organic basis. 

Obviously, we have only touched on the more 
usual symptoms which may occur in the apparently 
normal individual with whom we are here concerned. 
However, they indicate the necessity for detailed his- 
torical exploration. Where actual cardiac pathology 
exists with symptomatic expression, it is frequently 
much easier to arrive at a clinical conclusion with 
much less mental effort. 
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Next, let us consider the physical examination of 
the patient, which comprises some 30 per cent of the 
complete evaluation. The physician must be equally as 
diligent in the completeness of his search for any 
signs suggestive of early departure from the normal 
as in his case history taking. Again his ability will 
be taxed, for the recognition of early signs requires 
greater astuteness than appreciating the unmistakable 
evidence of advanced pathology. 

The general survey of the patient as he enters 
the consultation room immediately gives invaluable in- 
formation. Height, approximate weight, body build, 
complexion, apparent age, nutrition, and general de- 
meanor should be appraised and retained as a valuable 
initial impression to color the rest of the examination. 

Undoubtedly the opthalmoscopic examination of 
the eyeground is one of the most informative single 
examinations available. By it may be judged any 
vascular changes which may reflect similar changes 
in other organs, including the heart and coronary 
vessels. The presence of a relatively advanced arcus 
usually signals the existence of hypercholesterolemia 
associated with vascular degenerative changes. These 
signs cannot be overlooked. 

More frequently than might be expected in this 
older age group, a hyperactive thyroid is the under- 
lying cause of the patient’s subjective distress, that is, 
tachycardia and precordial palpitation. [Examination 
of the thyroid must not be omitted, and any suggested 
departure from normal should be further investigated 
by determination of the basal metabolic rate, or a 
tracer dose of radioactive iodine if other findings are 
inconclusive. The presence of a low serum cholesterol 
level in this age group is a relatively unusual finding 
and should make the physician suspicious of an over- 
active thyroid gland, even in the face of all normal 
physical findings. 

Interest in physical findings is naturally sharpened 
as we approach the thorax and we turn to the his- 
torical evidence obtained to rationalize some of this 
physical evidence. For instance, careful inspection, 
percussion, and auscultation may give the answer to 
the patient’s apparent loss of respiratory reserve; ad- 
vanced emphysema may be found or perhaps an under- 
lying pulmonary fibrosis from one of many possible 
causes. From the character of the breath sounds we 
can frequently differentiate bronchial from cardiac 
asthma. 


In considering the heart itself, we may be happily 
surprised to find a notable absence of positive physical 
signs. Even with the suspected precoronary case, this 
is not an unusual finding, and the most careful physical 
analysis may reveal nothing indicative of underlying 
trouble. We would hardly expect to find murmurs, as 
valvular damage is not a part of this picture, and the 
arrhythmias are not to be anticipated in the early case. 

Perhaps the most informative physical sign is the 
character of the myocardial systolic tone. This cannot 
be adequately described in words, for actual experience 
is necessary to differentiate the normal forceful systolic 
tone from that showing a loss of crispness, indicative 
of a lazier or slightly slowed, weaker systolic impulse. 
Thoughtful differentiation must be made of the over- 
active, overefficient, dynamic action of the thyrotoxic 
myocardium from the normal when making tonal 
comparisons. 

Even in the early coronary case, such tonal 
changes should not be too seriously anticipated. They 
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are much more apt to occur after rather severe myo- 
cardial damage following an acute infarction, or after 
the profound damage associated with prolonged chronic 
coronary degenerative changes, leading to progressive 
insufficiency. 

Another tonal change which is very frequently 
found in more advanced cases, and which in the 
writer’s opinion should demand primary consideration 
as probably indicative of underlying coronary disease 
and concomitant myocardial damage, is the shortened 
diastolic phase. Again this is difficult to describe on 
paper, but it can readily be appreciated when the 
physician has fully learned through experience the 
normal phasic difference in the two cardiac intervals. 
The first sound, which normally follows the second 
sound by half again the duration of the interval 
between the first and second, now occurs more abruptly, 
at an interval approximating that of the systolic com- 
ponent. 

At this stage in the suspected precoronary case, 
abnormal abdominal findings would hardly be ex- 
pected, but a careful physical evaluation is still indi- 
cated, for it is now universally accepted that upper 
gastrointestinal pathology, particularly surrounding the 
gallbladder, may closely simulate the symptomatic ex- 
pression of coronary heart disease, acute or chronic. 
Positive findings, correlated with a rather long- 
standing history of indigestion and intolerance to 
certain foods, may be indication for a Graham study 
rather than electrocardiography. 


There is one sign which I have found in a few 
precoronary cases, which is, perhaps, too infrequent 
to have been mentioned in the literature. This con- 
cerns the general skin color or hue, particularly about 
the head. In several instances a dusky, almost bluish- 
gray tone has been noted in individuals who have, 
within a relatively short time, developed coronary 
occlusion. These individuals had at the time of first 
and subsequent observations, by all manner of judg- 
ment, normal cardiorespiratory reserve and exercise 
tolerance. Perhaps of further interest, this skin color- 
ing has been noted to improve, apparently from better 
oxygenation of the blood, following the coronary 
accident and complete convalescence. As suggested, 
this has been a somewhat unusual finding, but perhaps 
it is one more which should be given some credence. 

From the research work done in the Cardiac 
Clinic of the Massachusetts Osteopathic Hospital, it 
was concluded by Wilson, McWilliams, Barstow, and 
Keene, who made spinograms on some seventy-five 
cardiac and hypertensive patients, without knowledge 
of classification, that there was an apparent relation- 
ship between change in the spinal structure and heart 
disease, probably of a viscerosomatic reflex nature. 
In the presence of coronary heart disease, these 
changes involve a loss in range of mobility, for the 
most part, involving the second, third, and fourth 
dorsal segments, and the third and fourth ribs, usually 
the left. These latter findings could be demonstrated 
frequently, both posteriorly and anteriorly, associated 
with tenderness along the left sternal margin over the 
point of emission of the anterior branch of the inter- 
costal nerve. Other perhaps significant changes were 
noted, which will be considered in a later paper, when 
this work has been completed. 

The initial laboratory studies which should be 
employed for case study should include, at least, com- 
plete blood counts, urinalysis, and determination of 
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blood nonprotein nitrogen, uric acids, sugar, and serum 
cholesterol. These with the basal metabolic rate, 
electrocardiographic and ballistocardiographic studies, 
and routine chest film, will approximate a 20 per cent 
contribution to the cardiac evaluation. The signifi- 
cance of basic laboratory studies is universally appre- 
ciated and needs no comment here. The relation of 
renal pathology, deficient thyroid function, or diabetes 
mellitus to rapid vascular degeneration and possible 
coronary heart disease is fully appreciated as is the 
finding of hypercholesterolemia. 

The importance of a demonstrated hyperuricemia 
in coronary cases was first pointed out by Fischer?® 
in 1943, and more recently corroborated by similar 
research at the New England Center Hospital.* <Al- 
though not demonstrable in every case, its occurrence 
represents one more valuable tool in case building, even 
though the mechanism is not clearly understood. 

Since we are not dealing with the problem of 
congestive heart failure, we will not have to consider 
the use of the circulation time and venous pressure 
tests. However, the former is of definite value if 
there is any question about the myocardial efficiency. 
There are several agents which can be used for this 
purpose, but dehydrocholic acid is probably the most 
widely employed. This product is manufactured under 
the trade name of Decholin (Ames Company) and is 
dispensed in 3 or 5 cc. ampules. Either quantity may 
be used for the test. With the patient in the supine 
position, a 20 gauge, or even larger bore, needle is 
inserted into one of the larger veins in the antecubital 
fossa using sterile technic. The patient is advised 
that he will experience a rather disagreeable, bitter 
taste, which he will recognize and which he is to 
indicate by a single word the instant it occurs. An 
assistant starts a stop watch when the Decholin is 
injected and stops it as soon as the patient responds 
as directed. 

The normal time from arm to tongue varies 
from 13 to 17 seconds, anything above this time sug- 
gests myocardial insufficiency with a diminished 
volume output. It may be added here that a circulation 
time much under 13 seconds is suggestive of thyro- 
toxicosis, if the the test has been run at relatively 
basal level. As can easily be understood, the circu- 
lation time may be shortened following exercise, or 
perhaps after emotional excitement. Determination of 
circulation time is a valuable test and one that may 
throw considerable light on a clouded picture. It is 
simply done and quite reliable. 

In the writer’s opinion, venous pressure studies 
add nothing more to the knowledge of the status of 
the myocardium than can be learned from the simple 
test just described. Information relative to the intra- 
venous pressure and passive stasis may be quite 
accurately gained from observation of the veins of 
the neck and their change in size with alteration in 
body position and from unusual distention of the 
sublingual veins. Similar information is gained by 
observing the decompression of the veins of the arms 
and hands when the extremity is elevated above the 
level of the right auricle and from their failure to 
collapse. 

It is indeed unfortunate that the value of electro- 
cardiography in the solution of this diagnostic problem 
has been greatly overrated in the mind of the average 
layman, as well as in the minds of many general prac- 
titioners. These highly technical laboratory instruments 
have been made too readily available to the profession, 
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both by volume and price. The end result is that far 
too many instruments are in the offices of physicians 
who have only the ability to operate them, and that 
could be done better by a trained technician. It hardly 
seems necessary to stress the damage that can be done 
through the misinterpretation of these graphs, which 
the patient has come to believe hold the answer to 
his future destiny. I have already written on this 
subject and rather bitterly, but the problem still 
exists, and it is a big one; others agree.‘ 

The electrocardiographic record can be diagnostic 
of an acute coronary accident with myocardial dam- 
age, and in most cases it will show evidence if such 
an accident has occurred earlier. Unfortunately, it 
may not prognosticate such an accident in the offing, 
nor is it particularly indicative of the present coronary 
status, which may, in fact, be very poor and the 
electrocardiogram still be within normal limits. Many, 
many times, this is seen to occur with known coronary 
insufficiency, substantiated by angina of effort. Ob- 
viously a normal electrocardiogram cannot be taken 
to mean that the extent of coronary damage is minimal, 
nor should it give physician and patient a false sense 
of security. Conversely, the significance of minor 
deviations from the normal must not be magnified in 
the eyes of the patient, who frequently will take this 
interpretation, above all other counsel, as the ulti- 
matum. 


Unless there has been actual myocardial injury 
to interfere with the normal course of electrical con- 
duction, graphic changes will not occur, even in the 
presence of relatively advanced coronary artery dis- 
ease. However, changes are frequently seen in the 
presence of a transient myocardial ischemia, such as 
occurs during an actual anginal attack. ST segmental 
depression occurs in the extremity leads, with diminu- 
tion of the amplitude of the T waves in leads I, II, 
aVL, and left precordial. Occasionally there is wide- 
spread involvement in which we may assume pro- 
portionately greater myocardial ischemia. Actual T 
wave inversion may occur in some of these leads. 

Master,® to whom credit is given for the original 
research in this field, reasoned that changes in the 
electrocardiographic pattern similar to those resulting 
from stress might be produced voluntarily, by a con- 
trolled amount of exercise. He used two steps, each 
step measuring 9 inches in height. The patient 
ascended the two steps on one side and descended 
on the other. Graphic changes similar to those described 
above were produced with such frequency in known 
cases of coronary disease that this test has now been 
widely adopted as one of the more valuable cardiac 
function tests. Master’s brilliant work and conclusions 
in this field have many times been corroborated in 
other reports,*’? to which the reader is referred for 
the standardized recording of technic and control. 

For employment of this test in a private office, 
I have chosen to make certain simplifications which 
I have found quite satisfactory and which are time 
saving. The steps can be very easily constructed in 
an attractive form, by any carpenter with a little 
imagination, or they can be purchased in a compact, 
easily assemblable form from the Sanborn Instrument 
Company. 

After a control electrocardiogram is made at rest, 
the patient is requested to arise from the couch and 
make fifty trips over the steps at a reasonably rapid 
rate. Then the patient reclines on a couch, the lead 
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wires from the electrocardiograph are again quickly 
connected to the patient’s electrodes and a second 
graph is made immediately. However, only the stand- 
ard extremity leads and precordial leads V4 and V5 
are recorded, which can all be completed within 1% 
minutes. 

The same leads are subsequently recorded at 
intervals of 3, 5, and 10 minutes from the time the 
patient has completed his exercise. Comparative study 
is made of all records obtained after exercise and the 
control electrocardiogram. 

Despite the obvious value of this test, it seems 
hardly essential to run it as a routine procedure in 
office practice. The exception is in those cases where 
there is a reasonable suspicion that coronary heart 
disease may exist, or when there is difficulty in arriv- 
ing at any conclusion. Such cases are actually fre- 
quent, and they pose a problem for the physician 
as to what course to follow in advising the patient. 
In such cases, he must call upon every available 
source of information and the full potential of his 
diagnostic acumen, in order to advise the patient 
reasonably and logically concerning his future philos- 
ophy of living and sensible medical control. It might 
be said here that it is better to err on the side of 
conservatism and to seek counsel than to risk another’s 
life through indecision. 

Mention should be made here of another cardiac 
function test similar in principle to the “two-step” test 
and using electrocardiographic control, but based on 
the production of anoxemia through diminshed oxygen 
intake.* Obviously, this procedure carries a greater 
risk than the step test and is not as well adapted 
to office procedure. 

X-ray examination of the chest and the cardiac 
silhouette should be made in the complete case study. 
Unfortunately, this medium frequently gives little 
help in deciding whether or not coronary heart disease 
exists. A silhouette characteristic of coronary heart 
disease has been described by Paul T. Lloyd.’ It 
shows a sagging, drop-type heart, straight left ven- 
tricular border, and a decreased left ventricular bi- 
sector value. The finding of such changes in the 
cardiac shadow, along with adynamic myocardial 
action on fluoroscopy, should indeed arouse the phy- 
sician’s suspicion that some pathologic mechanism is 
handicapping normal myocardial action. 

There is one more cardiac test we should consider, 
perhaps in some detail. This is ballistocardiography, 
which has, within the past several years, gained tre- 
mendously in popularity as perhaps another valuable 
clinical means to the end we are seeking. Increased 
popularity, in great part, has been brought about by 
the ballistocardiograph’s being made available as a 
much more compact and simplified unit than was 
originally designed. 

The first units used to make these studies con- 
sisted of a suspended table upon which the patient 
was supported and which his own body motion set 
in rhythm. These were cumbersome machines; those 
presently available are much more practical and re- 
portedly are as accurate. 

That the body is in constant motion, through 
energy imparted to it by cardiac action and blood 
flow, can be simply demonstrated by observing the 
indicator when standing still on a spring scale. The 
rather constant pattern of this motion has been re- 
corded, and its clinical significance, in relation to 
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myocardial and vascular integrity, is still under study. 

The waves of the ballistocardiograph naturally 
are dissimilar to those of the electrocardiograph or 
any other graphic record of vascular impulse. To the 
ballistocardiographic waves have been assigned the 
letters H, I, J, K, L, M, N, and O. Each has its 
individual significance and is believed to represent 
elements of the cardiovascular phenomena which can 
be diagrammatically expressed in tracings (Fig. 1). 


K K 
Fig. 1 


‘The H-wave, which is upright and_ therefore 
cephalad with regard to the directional vibratory force 
imparted to the body, represents auricular systole and 


an apical thrust of the heart. This is followed by 
an I-wave or down stroke, which represents a cardiac 
recoil from the ventricular ejection of blood. The 
J-wave, which is again an upright wave and therefore 
implies a cephalad thrust of the body, is produced by 
the impact of blood on the arch of the aorta and 
pulmonary bifurcation. The K-wave, which is down- 
ward in its direction, is induced by the impact of 
blood against the aortic bifurcation. The L, M, N, 
and O waves which may follow this complex are 
generally considered of lesser clinical significance and 
are believed to be produced by the return flow of blood 
to the ventricles in diastole. 

Without going into great detail, the established 
or believed departures from normal to be sought in 
the ballistocardiogram are the following: 

1. Pronounced variations with the respiratory 
cycle 
High or low amplitude of waves 
Notched or deep J-waves 
Deep or absent K-waves 
5. Poor definition of the complexes or a jumble 
of oscillations 

6. A combination of these variations. 

The instrument which I have used in my office 
is a compact unit composed of a light carrier which 
is placed across the shins of the patient, who is re- 
clining on a hard table with his feet supported by a 
wooden block or sandbag. The calves of the legs 
should be free of the table. The light is caught by 
a photoelectric cell placed close to this unit, converted 
into electrical energy, and conducted to the gal- 
vanometer of the electrocardiograph. The record is 
made with the lead selector set on lead I. Both units 
are made by the Sanborn Instrument Company and 
have proved very faithful in their reproduction of 
ballistocardiograms which vary little from the original 
records obtained by Starr, Nickerson, Brown and 
others.?°** 

Certain features seem to alter the pattern of the 
ballistocardiogram, particularly the amplitude of the 
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waves. Respiration, presumably by alteration of the 
diaphragm, will account for an increased amplitude 
during inspiration and a decrease during expiration. 
Minor changes are noted in normal records, but much 
greater changes in pathologic graphs, particularly when 
coronary heart disease exists. Here all form may 
disappear and a jumble of oscillation without readable 
significance occur. 

It has been suggested that ballistocardiographic 
records be made at approximately basal level, par- 
ticularly with regard to food intake. This condition 
has not appeared to have any great influence upon my 
records, so this has been reasonably disregarded. 

It is obvious that cardiac action in the normal 
individual will be more forceful following physical 
exertion and might well influence the ballistocardio- 
gram through increased amplitude of waves. This also 
has not been found a problem, for in my practice 
recordings are usually made after the electrocardio- 
gram and the patient has then had about 10 minutes 
of rest, which appears sufficient by comparative study 
with records made for the same patient after 2 hours’ 
rest. 


Expiration 


Inspiration 


Expiration 


Normal Respiration 


Normal Respiration 


Inspiration 


Fig. 2 


Some examples of ballistocardiograms are shown 
in Figure 2. Figure 2a is of interest, in that I have 
no knowledge of a similar study being recorded in 
the literature. It was made on a 77-year-old male, 
with advanced arteriosclerosis involving all the vital 
organs, who had, in addition, an abdominal aortic 
aneurysm judged to be about the size of a large grape- 
fruit. I believe the deep K-waves seen in this record 
to be produced by this aortic pathology. 

Figures 2b and 2c are of normal ballistocardio- 
grams. The latter was made on an 11-year-old boy 
with no organic heart disease and in apparently per- 
fect health. The former was made on a 16-year-old 
school girl with known congenital heart disease, an 
interventricular septal defect, and a slightly enlarged 
heart. This record is also normal and is presented 
here to demonstrate, as I have frequently found, that 
normal records may be obtained in the presence of 
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advanced .heart disease, for example, rheumatic heart 
disease with mitral stenosis and insufficiency or gen- 
eralized myocardial enlargement and insufficiency well 
compensated by digitalization. Such normal records 
must be interpreted as representing well-compensated 
myocardia in the face of marked handicaps; they then 
become of more prognostic than diagnostic value. 

Normal records are rarely found in the presence 
of advanced, chronic coronary heart disease. Figure 
2d was made for a 56-year-old female, with this con- 
dition, angina pectoris, and markedly limited exercise 
tolerance. It is obvious by comparative study with 
Figures 2b and 2c, that all semblance of normal com- 
plexes has been lost. It is difficult, or even impossible, 
without a timing marker, to pick up the individual 
waves which have been replaced by a series of oscil- 
lations. Such a graph in a coronary case denoted 
advanced pathology and a doubtful prognosis. This 
patient, on whom 2d was recorded, died suddenly, 5 
months after this record was made. However, every 
coronary case does not have such an abnormal record, 
and when more normal graphs are obtained, the prog- 
nostic outlook is much brighter. 

Figure 2e was taken on a 46-year-old male, 3 
months after an acute coronary occlusion. Although 
definitely abnormal, some similarity of complexes has 
been maintained. Figure 2f was made on the ‘same 
patient 15 months later and, by comparison, shows a 
remarkable return towards normal, which may be 
taken to imply that the outlook for this patient, despite 
an acute coronary accident, is certainly brighter than 
it was for the patient on whom Figure 2d was 
recorded. 

Many abnormal patterns have been describec 
which are believed to have singular significance, as 
far as the various cardiopathies are concerned. An 
understanding of the physical features responsible for 
the waves and an appreciation of how these may 
logically be changed through alterations in circulatory 
dynamics, associated with the various cardiopathies, 
will remove much of the mystery. 

The most constant changes, in the writer’s opin- 
ion, have been associated with coronary heart disease 
and seem to reflect the progressive loss of myocardial 
efficienty associated with such pathology. These 
changes have been relatively constant and have definite 
value through serial study. The prognostic significance 
of these graphic variations is therefore apparent. 
When such changes are found in the presence of all 
other normal findings, including physical examination, 
electrocardiogram, et cetera, it should be sufficient to 
arouse the physician’s suspicion of underlying cardiac 
pathology, still not demonstrable by other means. IT 
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still do not feel that these findings alone are sufficient 
to make an unqualified diagnosis of coronary heart 
disease. Therefore, ballistocardiography should not 
be used as a single medium to arrive at such a diag- 
nosis but used in combination with other studies, it 
may be either suggestive or confirmatory. It is cer- 
tainly of prognostic value. As future evidence in this 
field of application is recorded, ballistocardiography 
may be found to have a more definite clinical appli- 
cation, but it is the writer’s opinion that its field of 
usefulness will be, primarily, in coronary heart disease. 

Finally, ballistocardiograms can be made after 
the “two-step” exercise test, as described above, to 
add further information to the myocardial evaluation. 
If this record shows a diminution in amplitude of 
waves and abnormal features which were not present 
in the control record made at rest, it may certainly 
be assumed that myocardial efficiency has, to a degree, 
been lost, along with exercise tolerance. This state- 
ment is made here by inference for I have not col- 
lected sufficient such records to offer documentary 
evidence. In the suspected case, to which this paper 
has been largely devoted, such evidence may be 
invaluable. 

Although consideration has been purposely limited 
here to the coronary problem, such information as 
referred to above may give evidence of myocardial 
insufficiency from any cause. Conversely, improve- 
ment in the ballistocardiogram, following digitalization, 
will certainly give evidence of returning to a more 
normal state. 

I have purposely not touched upon therapy, for 
it does not seem to have a place in a diagnostic evalua- 
tion. However, it is hoped that the therapeutic control 
of the coronary problem will advance as has the 
diagnostic approach. 


SUMMARY 
The problem of coronary heart disease has been 
presented from a diagnostic point of view. As far as 
possible, consideration has been given to a single 
hypothetical patient who has presented himself to his 
physician for a complete cardiac evaluation. Con- 
sideration of some of the historical features of the 
disease, along with anticipated physical findings, has 
been presented. In addition, some of the laboratory 
procedures and cardiac function tests which may be 
run in the office have been discussed. Finally, the 
applicability of electrocardiography and its limitations 
and abuses have been discussed in some detail, as has 
been the more recent application of ballistocardiogra- 

phy to this diagnostic problem. 


189 Bay State Road 


REFERENCES 


1. Wilson, McWilliams, Barstow, and Keene: Personal communi- 
cation. 

2. Fischer, R. L.: 
drome associated with 
43:181-184, Dec. 1943. 

3. Gertler, M. M., Garn, S. M., and Levine, S. A.: Serum uric 
acid in relation to age and physique and in coronary heart disease. 
Ann. Int. Med. 34:1421-1431, June 1951. 

4. Scherf, D., and Boyd, L. J Clinical electrocardiography. Ed. 
2. J. B. Lippincott Co., Philadelphia, 1946, p. vii. 

5. Master, A. M.: The “2-step” exercise and anoxemia tests. M. 
Clin. North America 34:705-719, May 1950. 

6. Master, A. M., and Jaffe, H. L.: Factors in the onset of coro- 
nary occlusion and coronary insufficiency. J. Am. M. A. 148:794-798, 
March 8, 1952. 

7. Pordy, L., Master, A. M., and Chesky, K.: Value of cardiac 
function tests in industry. J. Am. M. A. 148:813-819, March 8, 1952. 

8. Bidrck, G.: Anoxia and exercise tests in diagnosis of coronary 
disease. Am. Heart J. 32:689-696, Dec. 1946. 


Hyperuricemia as a constituent in a new syn- 
cardiovascular disease. J. Am. Osteop. A. 


9. Lloyd, P. T.: Personal communication. 


10. Starr, I., and Schroéder, H. A.: Ballistocardiogram; normal 
standards, abnormalities commonly found in diseases of the heart 
and circulation, and their significance. J. Clin. Investigation 19:437-450, 
May 1940. 

11. Starr, I.: Present status of the ballistocardiograph as a means 
of measuring cardiac output. Federation Proc. 4:195-201, June 1945. 


12. Starr, I.: Ballistocardiograph; an instrument for clinical research 
and for routine clinical diagnosis. Harvey Lect. (1946-1947) 42:194- 
220, 1947. 

13. Nickerson, J. L.: Low frequency, critically-damped ballisto- 
cardiograph. Federation Proc. 4:201-206, June 1945. 

14. Nickerson, J. L., Warren, J. V., and Brannon, E. S.: Cardiac 
output in man; studies with low frequency, critically-damped ballisto- 
cardiograph, and method of right attrial catheterization. J. Clin. In- 
vestigation 26:1-10, Jan. 1947. 

15. Brown, H. R., Jr., Hoffman, M. J., and de Lalla, V., Jr.: 
Ballistocardiographic findings on patients with symptoms of angina 
pectoris. Circulation 1:132-149, Jan. 1950. 


(8) 
= 
— 


Internists’ Supplement 


Vol. 8, No. 1, Feb., 1953 

16. Starr, I., and Mayock, R. L.: On the significance of abnormal 
forms of the ballistocardiogram; a study of 234 cases with 40 necropsies. 
Am. J. M. Sc. 215:631-650, June 1948. 


INCURABLE CANCER PATIENT—WHETSTINE 


(9) 
355 
17. Starr, 1. et al.: Studies on estimation of cardiac output in 


man, and of abnormalities in cardiac function, from heart’s recoil and 
blood’s impacts; ballistocardiogram. Am, J. Physiol. 137:1-28, Aug. 1939. 


ADDITIONAL REFERENCES 


Frankel, A. Rothermich, N. 
hallistocardiography. Med. 


and Wood, F. C.: 


L., and O.: Clinical experience in 


Ann Int. 36:1385-1412, June 1952. 


Starr, L, Studies with the ballistocardiograph 


in acute cardiac infarction and chronic angina pectoris. 
J. 25:81-101, Jan. 1943. 

White, P. D.: Heart disease. Ed. 3. The Macmillan Co., 
York, 1944. 


Am. Heart 


New 


The Control of Pain and Management of 
the Incurable Cancer Patient 


G. A. WHETSTINE, D.O. 
Wilton Junction, Iowa 


The management of the patient with incurable 
cancer presents a problem which, after centuries of 
experience, continues to tax the ingenuity of his phy- 
sician as well as those upon whom he is dependent 
for care during his remaining years. Today physicians 
still face this problem with three out of four of their 
cancer patients. 

The manner and attitude of the physician is im- 
portant. He must strive to help the patient continue 
his interest in world and community affairs, hobbies, 
music, and reading. Then he must see that the patient 
is kept informed of what is happening in his sphere 
of interest when he becomes too weak to participate. 

The important question of what the patient with 
a fatal malignancy should be told presents a harassing 
problem to the physician and the relatives. There 
continues to be no uniformity of opinion on any aspect 
of this problem. Individualization is necessary. Men- 
tion of any disease should always be coupled with 
stress on the need for treatment. It is the physician’s 
duty to inform the patient and to have him under- 
stand that the symptoms will become annoying or 
dangerous unless he follows through with treatment.’ 

To the layman the diagnosis of cancer is a death 
sentence. He feels that cancer is an eating-away 
process instead of an uncontrolled growth. He has a 
fear of the unknown and if he is not to be told the 
truth, he must be given a completely convincing and re- 
assuring, logical explanation of his symptoms so that 
his confidence in his physician is never lost. The 
doctor must strive in some manner to imbue his 
mental processes with a spirit of hope. 

In most instances the family physician, who 
knows the patient’s reactions to emotional stresses and 
crises of the past, is better qualified and equipped than 
the consultant to decide how much and what is to be 
told the patient. Furthermore, he is usually the one 
upon whom the burden of the telling should fall. 
For one who has serious responsibilities or who is 
the head of a household, the obligation to acquaint 
him with the factual situation is almost absolute. 
Many physicians and most laymen recognize this as 
a moral and ethical responsibility which cannot be 
avoided. 

Many patients will not ask for specific informa- 
tion, probably because they do not want their fears 
confirmed. Others will insist on knowing the findings 
but it is always difficult to know if they really mean 
what they say. As time goes on, an understanding 
almost always develops between the physician and his 
patient, and it is usually felt best that some things 


be left unsaid. When the patient finally realizes that 
he will not recover he is usually so worn and tired 
that he does not greatly care and is frequently content 
or even happy that the end is near. 

Many physicians feel that all patients should 
know the truth and substantiate this opinion with the 
thought that their patients will be more cooperative 
and resign themselves to their fate. However, when 
some patients learn that the illness is likely to be fatal 
they immediately feel that treatment is useless. It then 
becomes necessary to point out to them that there is 
some chance that they may recover. It is worth 
stressing that they are obligated, not only to them- 
selves, but to their families, to undergo treatment. 

The responsible member or members of the fam- 
ily should be fully informed about the patient’s disease 
and its probable outcome unless the patient has spe- 
cifically requested otherwise. A hopeful and optimistic 
attitude on the part of the family is of paramount 
importance. 

In summarizing what might be called the art of 
caring for the patient, the following points should 
constantly be followed: 


1. By our attitude and manner we should con- 
vince the patient that we are going to stand by him, 
to help him in every way possible, and that we will 
not neglect him. We should always be cognizant of 
the real value of palliation. The care of our patient 
is trying and difficult but our efforts will be appre- 
ciated by the patient and his family irrespective of 
what we are able to accomplish. 

2. We should strive to help the patient adjust 
to his disease and to the marked changes in his life 
plan which his illness has brought about. 

3. We should do all that we can to relieve his 
discomfort and remember that measures other than 
heavy sedation may prove to be of real value. 

4. We should insist on cleanliness at all times. 

5. In incurable cancer, as well as in all of medi- 
cine, the secret of patient care lies in caring for the 
patient. 

6. We should be constantly aware that the duty 
of the physician is to cure sometimes, relieve often, 
and to comfort and support always.” 


SYMPTOMATIC CARE 


Analgesia in cancer is one of the major problems 
of its management. The simplest of remedies should 
be used early and gradually supplemented by stronger 
drugs with morphine being reserved for the final 
stages. 
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Alcohol in small amounts along with barbiturates 
in the early and less painful part of the terminal 
period may be sufficient. Codeine with salicylates may 
be alternated with Demerol and supplemented with 
Dilaudid. Hyoscine is useful to quiet the excitable 
patient. Methadon and Metopon are useful oral prep- 
arations but they lack the euphoric and sedative action 
on the central nervous system as compared to mor- 
phine and its derivatives. Chloral hydrate is useful 
in conjunction with morphine. Fecal impaction may 
complicate the use of opiates. The elimination of 
every possible paih-producing factor by good nursing 
care will augment and prolong the elevation of pain 
threshold perception in cancer. 

In cases of long duration with severe intractable 
pain, neurosurgery may offer much. Lobotomy in 
some instances has allowed the patient to terminate 
his life in relative peace and contentment rather than 
in suffering and agony. Cutting of peripheral nerves 
is beneficial. Rhizotomy and cordotomy should only 
be done after consideration of life expectancy, the 
severity of pain, and the nursing problems sometimes 
created by the disturbances of sphincter control. 

Alcohol injections into the nerves usually produce 
excellent but temporary results. Radiation therapy 
may offer palliation in many terminal patients, par- 
ticularly those with bone metastasis. 

Kenney® has described a means of relief for 
patients with intractable pain from cancer of the pelvis 
which is recommended for its effect and simplicity 
and because it can be used over and over until the 
end. This is simply caudal analgesia. After the needle 
is in the sacral canal, 5 cc. of procaine is injected, 
followed by warmed Proctocaine in varying amounts, 
depending upon the size of the patient. From 40 to 
60 cc. have been used. Ten minutes or more is taken 
for the Proctocaine injection, while testing every min- 
ute the level of cutaneous anesthesia and inquiring 
of the patient when the relief of pain takes place. 
Occasionally relief will not be obtained until the 
patient stands, turns from side to side, or lies on his 
back with the buttocks raised on a pillow. In some 
instances it may be necessary to add 5 cc. of absolute 
alcohol with the Proctocaine to obtain relief. Relief 
from pain in cancer of the uterus, bladder, prostate, 
and vagina has lasted from a few weeks to as long 
as 4 months, according to Kenney. He reports no 
complications from fecal or urinary incontinence or 
from embolism. 

The prevention of secondary infections, particu- 
larly of the urinary and respiratory tracts, has been 
facilitated by chemotherapy. Common sense should 
predominantly determine the extent of their use. Fluid 
and electrolyte balance are always essential to the 
patient afflicted with any chronic or wasting disease. 

Teropterin as a means of treatment of intractable 
pain in metastatic carcinoma, given orally (100 to 250 
mg.) or intramuscularly (20 to 150 mg.) daily, has 
been reported to have given subjective improvement 
in 54 per cent of 102 cases. Pain relief was noted 
from 3 to 26 days after initiation of treatment and 
lasted from 10 days to 2 years.* 

By sympathetic understanding of the emotional 
stress of the patient and his family and by therapy 
to reduce apprehension, allay pain, and prevent sec- 
ondary infection, the physician is able to do much in 
assisting the patient through this most trying period 
of his life. 
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ADJUNCTS TO SPECIFIC THERAPY 

Adjuncts to specific therapy are about as import- 
ant in the management of terminal cancer patients as 
most of the so-called specific agents themselves. Gen- 
erally speaking, an adequate diet, supplemented by the 
judicious use of vitamins and amino acids, is recom- 
mended for all patients. Very frequently too much 
medication will merely aggravate or produce nausea 
and thereby inhibit intake of a well-rounded diet. 
There is no substitute for an adequate diet and every- 
thing possible must be done to maintain it. 

Transfusions consisting of whole blood, washed 
red cells or polycythemic blood are of value, particu- 
larly in the management of the lymphomas. Cardiac 
failure is a common complication and the usual regi- 
men of digitalis, mercurials, salt restriction, sedation, 
and bed rest may be necessary. Effusions and edema, 
except where congestive failure is the factor, are best 
treated by aspiration and attempted restoration of the 
plasma proteins to normal if at all possible. 

Patients should remain ambulatory as long as 
possible. It is good psychic stimulation for them to 
participate in some kind of work, particularly in their 
vocation, to the fullest extent feasible and as long as 
possible. 

SPECIFIC THERAPY 

The so-called specific agents, although not cura- 
tive, if adequately used, will greatly assist in the com- 
fort of our patient and in many instances prolong life. 

The internist’s role in the battle against cancer 
has now assumed major importance. We as internists, 
are and should be active in (1) the evaluation of the 
patient preoperatively, (2) helping medically in pre- 
paring the patient for surgery, and (3) assisting in 
postoperative care and convalescence. We are particu- 
larly concerned to see that all presently available 
agents are used to control or palliate all cases of cancer 
that are not amenable to direct surgical attack. 

At present therapeutic agents can be broadly di- 
vided into (1) radiation and (2) chemotherapy. It is 
not within the scope of this paper to discuss radiation. 
Chemotherapy may be subdivided as follows: 

1. Toxic chemicals such as nitrogen mustards, 
urethane, and arsenic 

2. Antimetabolites, such as folic acid antagonists 


3. Hormones, such as estrogens, androgens, 
ACTH, and adrenal cortex hormones. 
Chemotherapy and radiation may be said to be com- 
bined in the use of radiophosphorus and radioiodine 
since the chemical nature of these radioisotopes leads 
to delivery of the radioactivity to the desired tissues. 

Progress will continue and newer agents will be 
discovered, particularly when the details of the me- 
tabolism of tumor cells are uncovered. When it is 
understood what nutrients are essential for rapid 
growth of cancerous cells and what enzymes or sub- 
stances control their metabolic processes and_ their 
variation from normal cells, tools for inhibition of 
cancer development will probably be acquired. 


Nitrogen Mustard.—The problem of cancer of 
the lung is usually that of bronchogenic carcinoma 
and when diagnosed is usually a medical rather than 
a surgical problem, despite the advances in thoracic 
surgery. Karnofsky and associates® reported the use 
of nitrogen mustard for 35 cases of inoperable car- 
cinoma of the lung. Some alleviation of cough, 
dyspnea, hemoptysis, pain, and weakness was obtained 
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in 74 per cent of the patients, with regression of 
lesions and effusions which lasted from 2 to 8 weeks. 
Repeated courses of therapy, however, were not 
effective. 

One advantage of nitrogen mustard is observed 
in cases with marked mediastinal block in which roent- 
gen therapy is usually considered hazardous. Nitrogen 
mustard does not seem to induce edema in a blocked 
mediastinum but relieves the symptoms fairly rapidly, 
thus sparing the patient the risk of asphyxial reaction 
following the first x-ray treatment to the mediastinum. 

Intrapleural injection of nitrogen mustard has 
had a decided and occasionally prolonged effect in 
drying up pleural effusion complicating bronchogenic 
carcinoma. Nitrogen mustard has its greatest use in 
the management of the lymphomas. 

Dameshek and associates,® analyzing 50 cases of 
Hodgkin’s disease, found that nitrogen mustard had 
quick action, with simultaneous reduction of all 
affected lymphoid tissues; produced relief of pain, 
fever, and itching ; and induced remissions when x-ray 
had failed. This was particularly true in generalized 
and late cases. For isolated areas of lymphadenopathy 
and early cases, x-ray is considered the treatment 
of choice. 

Nitrogen mustard is contraindicated for patients 
with hepatic dysfunction and jaundice, unless jaundice 
is caused by external nodal pressure. 

Burchenal,’ in reviewing 127 cases of leukemia, 
states that nitrogen mustards gave the most satis- 
factory response with the chronic myelocytic type of 
leukemia and chronic lymphocytic leukemia. In acute 
leukemias nitrogen mustard is rarely used. Patients 
with acute leukemia, having hemorrhagic tendencies 
before or after radiation therapy or chemotherapy, 
are best treated by administering 75 mg. of protamine 
in 200 ce. normal saline, intravenously every 6 hours. 
Twenty minutes should be used for the injection. 
Toluidine blue is given intravenously in doses of 
to 6 mg./kg. in 500 cc. normal saline, over at least 
a 2-hour period. Toluidine blue is preferred since its 
antiheparinoid effect is more prolonged, lasting about 
32 hours, as compared to 2 or 3 hours for protamine. 

Urethane.—This agent has been used in multiple 
myeloma with benefits to some patients, particularly 
those with chronic cases. In chronic myelogenous 
leukemias benefit is obtained in a high percentage of 
cases but it is not so great in those with chronic 
lymphatic leukemia. Urethane is capable of producing 
severe bone marrow depression or aplasia. It is best 
tolerated in the form of 4 cc. of a 25 per cent solution 
in syrup of orange four times a day. The occurrence 
of jaundice during urethane therapy is of grave prog- 
nostic significance. 

Stilbamidine. — Stilbamidine and related com- 
pounds have been reported to have produced temporary 
symptomatic relief in multiple myeloma in a high 
percentage of patients. Involvement of the fifth nerve 
and renal disease are contraindications to the use of 
stilbamidine. 


Folic Acid Antagonists. — These substances are 
used chiefly in the acute leukemia of children. Of 
the several antagonists Aminopterin and A-Methop- 
‘erin are those chiefly used. Dosage regulation in 
leukemia therapy is best guided by a daily white blood 
count with clinical observation of the patient, noting 
particularly diarrhea, stomatitis, petechiae, skin rashes, 
pancytopenia, and increased susceptibility to infection. 
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Signs of toxicity are controlled by decreasing or sus- 
pending the dosage temporarily. The average mainte- 
nance dose is 0.5 to 1.0 mg. for Aminopterin and 
3 to 5 mg. for A-Methopterin. Farber* in a summary 
of 200 patients with acute leukemia reports improve- 
ment in from 50 to 66 per cent. Improvement is 
usually noted in the first few weeks of therapy. The 
longest survival reported has been 22 months from 
the onset of the disease. Disadvantages of treatment 
with the antagonists are their slowness of action and 
toxicity. 

ACTH and Cortisone.— With the advent of 
ACTH and cortisone, the treatment of acute leukemia 
entered another phase in adults as well as children. 
Remissions are obtained more rapidly than with folic 
acid antagonists, and in from 50 to 70 per cent of 
children. Alternating steroid treatment and folic acid 
antagonists has increased the average survival rate 
about 5 months. 

ACTH or cortisone has produced marked relief 
of bone pain in multiple myeloma with a return of 
plasma proteins towards normal. 

Triethylene Melamine.—Patients with Hodgkin’s 
disease, lymphatic leukemia, and some sarcomas have 
shown improvement after treatment. Further evalua- 
tion of this therapy will come with time. 

Radioactive Compounds.—These compounds have 
a definite use in the care of the terminal cancer pa- 
tient. However, I wish to point out that according 
to the experience of some investigators, less than 50 
per cent of thyroid cancers concentrate demonstrable 
amounts of radioactive iodine. 

Arsenic.—In the form of Fowler’s solution, 
arsenic is effective, particularly in Hodgkin’s disease 
and chronic myelogenous leukemia, but treatment must 
be prolonged and the incidence of toxic manifestations 
is high. 

Reinstitution of any form of treatment which 
has previously failed should only be undertaken after 
careful consideration. Being tempted to try it as a 
last resort may result in further distress to the patient. 

Estrogens and androgens will be discussed as they 
are related to the particular cancerous conditions for 
which they are used. 

CANCER OF THE BREAST 

The idea of controlling cancer of the breast by 
endocrine alterations was recommended in 1886 by 
Beatson? who recommended removal of the ovaries. 
Surgical or radiation castration has a palliative effect, 
decreasing pain and increasing appetite and weight 
for a variable period. In some instances the results 
are quite remarkable. The use of synthetic estrogens 
and androgens has been under intensive study for 
several years and it is generally agreed that both sub- 
jective and objective palliation is obtained in a varying 
percentage of cases. 

Androgen therapy, as testosterone in doses of 
100 mg. three times a week, has about the same 
effect in premenopausal as in the postmenopausal 
group. Androgens seem to have more effect and give 
greater relief of pain in osseous metastases than 
estrogens. They also produce variable regression of 
the primary tumor in the breast and soft tissues, with 
partial healing and recalcification of osseous metastasis. 
Androgens usually cause symptomatic improvement by 
their anabolic effect and erythropoiesis. 

Estrogens produce the same improvement as 
androgens in patients well beyond the menopause. Ten 
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years should elapse after the menopause, whether 
natural or induced, before estrogens are used. 

Improvement under estrogen or androgen therapy 
usually begins in a few weeks to a few months and 
lasts from a few months to a few years. 

With the use of sex hormones, salt or fluid reten- 
tion with resulting edema and cardiac failure should 
be watched for. Masculinization effects of androgens 
and gastrointestinal symptoms caused by estrogens are 
disturbing to the patient. If uterine bleeding occurs 
from estrogens it may be stopped by increasing the 
dose. 

High blood calcium resulting from androgen 
therapy should be thought of, especially if our patient 
becomes violently ill. Nitrogen retention may also 
occur. 

Cancer of the male breast has been helped by 
orchiectomy in elderly men who are poor operative 
risks. 


CANCER OF THE PROSTATE 


Moore” has pointed out that he found no record 
of cancer of the prostate or prostatic hypertrophy in 
eunuchoids; neither were these conditions found in 
28 autopsies on men who had eunuchoidism beginning 
before the age of 40. 

Modern methods of treating inoperable cancer 
of the prostate have been brought about by the fact 
that phosphatase, active in acid solution, is present 
in the adult prostate and in metastases of prostatic 
carcinoma. Phosphatase is above normal level in the 
serum of many patients with prostatic cancer where 
the disease has spread through the capsule of the 
prostate and has metastasized. Alkaline phosphatase 
determination may be a useful index of the activity 
of osteoblastic reparative processes in bone, in pros- 
tatic cancer, as well as in other diseases affecting the 
bones except that the blood content may be elevated 
as a result of liver disease, including metastasis in 
the liver. 
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Orchiectomy used in treating prostatic cancer 
often produced dramatic results, with disappearance 
of pain in bone metastasis and regression or disap- 
pearance of soft tissue metastases. Improvement lasted, 
on the average, a year. Failure to procure longer 
remissions is thought to be due to the production of 
androgens from other sources, such as the adrenals. 

Another method of androgen suppression is by 
the administration of estrogens. The undesirable ef- 
fects of estrogens (gynecomastia and impotence) seem 
trifling when compared to the relief obtained from 
the symptoms of prostatic cancer. 

Benefits are best obtained by beginning treatment 
as soon as the diagnosis of prostatic cancer is made; 
the survival rate is greater in such cases than in those 
with farther advanced disease. If metastasis has not 
occurred, the survival rate after orchiectomy or estro- 
gen therapy seems to be about equal. Combination of 
the two therapies increases survival time. 

Reports of induction of primary cancer of the 
male breast resulting from the use of estrogens are 
seriously questioned by most authorities. Usually these 
breast cancers have been bilateral and usually they 
have occurred in patients with widespread metastases. 

Since it is suspected that the adrenals may supply 
androgens, particularly after orchiectomy, efforts are 
being made to treat advanced prostatic cancer by 
means of total adrenalectomy and administration of 
cortisone following orchiectomy. Early experiences 
have been followed by improvement of all symptoms, 
but at present there is no clear-cut evidence of lasting 
improvement. 

CONCLUSION 

At present we are still groping in the dark for 
better temporary control of the cancer patient. Per- 
sistent effort may help to discover the fundamental 
abnormality or abnormalities that may produce cancer. 
In the meantime, the physician, and particularly the 
internist, can offer much in the management of the 
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The possible relationship of excessive physical exertion 
or emotion to the production of coronary occlusion has re- 
cently been the subject of widespread debate and conjecture. 
The situation has been confused by the results of purely clinical 
studies dealing with the activities of patients at the time they 
develop the syndrome of occlusion. Because many patients are 
at rest or asleep at the time of onset of cardiac pain, it has 


THE RELATION OF STRESS TO CORONARY OCCLUSION 


been argued that excessive exertion or emotion is not a factor 
in the production of coronary occlusion. These claims, how- 
ever, are based on the assumption that all occluding lesions 
of the coronary arteries are initiated and produce their full 
occluding effect within a very short space of time—an assump- 
tion which is not true for coronary thrombi—J. C. Paterson, 
M.D., in Progress in Fundamental Medicine, Lea & Febiger, 
Philadelphia, 1952. 
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This type of accident consists of small arterio- 
sclerotic thromboses affecting one or more small vessels 
in “silent areas” of the brain, that is, areas not in- 
volved in motor or sensory functions to the extent that 
any objective changes would result clinically from 
occlusion of such a vessel or vessels. Nevertheless, 
many definite symptoms do occur in the form of 
changes in intellectual capacities, judgment, and the 
general integrity of the personality. In many instances 
these symptoms are more disabling than hemiplegia 
and are just as significant diagnostically if properly 
interpreted and understood. 

As Alvarez’ points out, this type of arteriosclerotic 
vascular accident is one of the most common conditions 
encountered in general medical practice and represents 
“a slow petering out toward the end of life.” Yet, 
despite its being one of the most common diseases of 
man, it is seldom discussed in books or medical periodi- 
cals and practically never at meetings or in college 
courses. Alvarez feels that neglect of this common 
syndrome is attributable to several factors including 
the lack of proper teaching in the medical colleges 
and graduate schools plus the fact that “Most of us 
physicians are so little brain-conscious that when a 
man falls to the ground we generally say he had a 
heart attack; it rarely occurs to us to think that the 
vascular injury might just as well have taken place 
in the brain.”? This is due largely to an impression 
that an individual suffering cerebral vascular accident 
must have local motor or sensory neurologic signs. 

The average physician fails to realize that a 
sudden change in character is an abnormal neurologic 
sign. The symptoms of the small stroke syndrome 
are seldom dramatic and are practically never accom- 
panied by any disability other than an emotional or 
intellectual one. The symptoms are shown principally 
by a sudden change in an individual’s judgment, 
memory, emotional control, or even in a reduction of 
moral restraint or attention to personal appearance. 

The physical symptoms usually appear in the 
form of sudden exhaustion, dizziness, or “a weak 
spell.” Occasionally the patient will experience tran- 
sient loss of consciousness, mild convulsion, or tempo- 
rary aphasia. Sudden unexplainable loss of weight 
or drop in blood pressure, and vague gastrointestinal 
or chest pain associated with nausea or vomiting are 
also common “ushering in” symptoms and are fre- 
quently misdiagnosed as heart attack, gastric disease, 
or neryous breakdown. The somatic complaints are 
usually short-lived, leaving a_ residual personality 
change, with the result that a previously kind and 
amiable person may almost overnight, change into an 
irritable or abusive individual who has become negligent 
in his personal appearance and inefficient in business 
undertakings. 

IMPORTANCE OF CASE HISTORY 

Since there are no laboratory tests or roentgeno- 
logic examinations that will establish the presence of a 
small arteriosclerotic thrombosis in a “silent area,” and 
since there are no abnormal objective clinical signs, 
diagnosis depends almost entirely upon an adequate 
history. 
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In the past too many physicians have failed to 
recognize the syndrome because they believed that 
pathologic brain conditions cannot exist in the absence 
of abnormal objective clinical or laboratory signs. 
Alvarez also says “Not a month passes that I do not 
see persons past middle-age who, from their story and 
their appearance, have evidently suffered an injury 
to the brain. In most cases, because of our modern-day 
tendency to skimp on the history and go strong on 
tests, the story of a nervous breakdown with marked 
changes in character has been missed by the home 
consultants. Especially in those cases in which, with 
the little stroke, a sort of storm went down the vagus 
nerves to produce nausea or vomiting or pain or 
distress in the abdomen, the patient has gone from 
one gastroenterologist to another and has received all 
sorts of dietary and medicinal treatments and some- 
times a futile operation or two.’ 

The most common age group affected corresponds 
to that of arteriosclerotic cerebral accidents in general, 
namely the sixties and seventies. However, the disease 
can begin early in life, especially if hypertension has 
been present to make possible the appearance of scle- 
rotic changes long before the process of aging alone 
could result in vascular sclerosis and thrombosis. Since 
a fall in blood pressure is commonly associated with 
the onset, normal blood pressure at the time of onset 
of the symptoms does not rule out a cerebral arterio- 
sclerotic background even in a person in the thirties 
or forties. 


DIFFERENTIAL DIAGNOSIS 


Differential diagnosis may be difficult, especially 
at the time of the first episode but observation will 
invariably bring to attention subsequent similar attacks. 
Probably more important, careful inquiry into the 
patient’s history will disclose previous similar “spells” 
which were unrecognized on previous examinations and 
temporarily forgotten by the patient. The problem of 
differentiation of small strokes from psychogenic dis- 
orders cannot be clearly established on the basis of the 
subjective complaints themselves, but again the history 
will show an apoplectic type of onset which seldom 
occurs with psychogenic disorders. Any sudden change 
in character or ability occurring in an individual even 
as young as 40 and accompanied by abnormal labora- 
tory or physical signs may be indicative of a small 
apoplexy. Frequently these changes in character and 
ability are best brought out through a discussion with 
the family, a friend, or a business associate rather 
than through interrogation of the patient himself since 
insight into the incapacitation or personality change 
is frequently absent. 


IMPORTANCE OF PROGNOSIS 


No treatment is available for this type of vascular 
accident just as none exists for the more extensive 
and more commonly recognized forms. However, de- 
spite his therapeutic limitations, the physician may offer 
a great service to both the patient and his family 
through an appropriate prognosis and advice concerning 
adjustments necessary in regard to the patient’s busi- 
ness undertakings and economic status. It is 


not 
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uncommon for the victim of this disease to suffer 
business failure with associated embarrassment to his 
family and associates. In many instances a fortune 
accumulated through a patient’s productive years is 
dissipated quickly by reason of the inevitable impair- 
ment in judgment and mental capacity which follows 
a series of small strokes. If the condition is recog- 
nized early and proper protective measures instituted, 
many heartbreaking and unnecessary economic trage- 


dies can be forestalled. 
SUMMARY 


1. Cerebral arteriosclerosis, whether due to the 
time factor alone or hypertension and time, is capable 
of producing symptoms heretofore unrecognized and 
unappreciated by most physicians. 

2. The so-called “small stroke” syndrome results 
in abrupt personality change and is unaccompanied by 


The improvements and developments of the past 
several years in the surgical and medical management 
of pulmonary tuberculosis have brought about a con- 
siderable change in attitude toward this disease. This 
change has been reflected in both the layman and the 
physician, and while for the most part it has been 
beneficial, it has in some respects created confusion 
and misunderstanding, and engendered false hopes 
detrimental to both the patient suffering from the 
disease and the physician treating it. This paper is 
presented with the hope of correlating the advances 
and changes in treatment with the fundamental prin- 
ciples of tuberculosis therapy. 

The primary objective of tuberculosis therapy is 
to rid the patient of his disease. The basic thera- 
peutic principles which establish a foundation for its 
accomplishment are eradication of the infection and 
repair of the diseased tissue. The therapeutic regime 
designed to fulfill these principles is made up of four 
factors: rest, diet, antimicrobial agents, and surgery. 
Since the effects of all these factors are related and 
their benefits are interdependent, overemphasis in the 
application of any of them, with the failure to employ 
any of the others in optimum degree, weakens the 
therapeutic program. 

In order to evaluate the extent to which any one 
or all of the therapeutic factors may be beneficial in 
any individual case, the merits and mode of action of 
each must be understood. 


REST THERAPY 

Rest not only is the oldest, but is the most widely 
applicable and most generally effective of the thera- 
peutic modalities used in the treatment of pulmonary 
tuberculosis. It is also the agent most difficult to 
apply and most often abused by both the patient and 
physician. 

As applied in the treatment of pulmonary tuber- 
culosis, rest has both a general and a local or specific 
mode of action. The general effect is achieved by 
placing the patient at complete rest in bed, thereby 
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abnormal objective physical or laboratory signs. 

3. The subjective symptoms of the “small stroke” 
syndrome are frequently misinterpreted as heart at- 
tacks, gastric disorders, or nervous breakdowns. 

4. The diagnosis is based chiefly upon the physi- 
cian’s consciousness of the entity plus an adequate 
history. 

5. The proper interpretation of this syndrome is 
important since a diagnosis will permit a valid prog- 
nosis. This frequently spares the patient and his 
family the inevitable economic tragedy that follows a 
sudden but often unrecognized impairment of his 
intellectual capacities. 

418 East Olive Avenue 
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placing him in an environment in which the vis 
medicatrix naturae may have optimum effect. Bed 
rest, by markedly lessening respiratory effort, dimin- 
ishes the activity of the infected tissue and thereby 
enhances the healing process. To achieve the maxi- 
mum effect, complete bed rest must be maintained 
until all signs of infectious activity have subsided, and 
definite regression of the lesion is shown by the 
roentgen shadows over the lung fields.' 

Local rest of the diseased tissue is effected by 
such collapse procedures as pneumothorax, pneumo- 
peritoneum, diaphragmatic paralysis, extrapleural tho- 
racoplasty, and other allied surgical procedures. While 
many of these also have other therapeutic aims, rest 
is one of their primary results. The failure to apply 
rest properly as a therapeutic agent is the most com- 
mon single cause of failure in therapy of pulmonary 
tuberculosis. 

DIET IN THERAPY 

The dietary regime plays an important part in the 
therapy of tuberculosis since a state of health can 
neither be achieved nor maintained without adequate 
nutrition. However, as with all other modalities, the 
overemphasis of diet is detrimental rather than bene- 
ficial. In the past, when rest was the chief factor 
applicable in the treatment of pulmonary tuberculosis, 
diet was given a place out of proportion to its value. 
Today diet is recognized as an important adjunct and 
emphasis is placed on palatable foods that provide 
adequate vitamins and minerals and a high protein 
content. 


ANTIBIOTIC THERAPY 


The most recently added factor in the therapeutic 
regime of tuberculosis is the use of the antibiotic 
agents. A specific agent which will destroy the bacillus 
of tuberculosis in human tissue has not yet been found. 
However, several antimicrobial agents have been de- 
veloped which, when used in conjunction with the 
other factors making up the therapeutic regime, ef- 
fectively inhibit the growth and activity of the 
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organism to such an extent as to afford the body an 
opportunity to overcome the disease. 

The problems to be considered in using any of 
these agents are the indications for their use, the 
duration of therapy, and the choice of the agent. A 
report prepared by the Committee on Therapy of the 
American Trudeau Society,’ stated that most experts 
believed that antimicrobial therapy should be used in 
any case of tuberculosis with active disease unless 
there is some specific contraindication such as an 
irresponsible and uncooperative patient or uncontroll- 
able drug allergy. 


Two antimicrobial agents are in clinical use today 
in the treatment of pulmonary tuberculosis. The one 
longest in use, and consequently the one on which a 
more thorough evaluation has been made, is streptomy- 
cin, or its derivative, dihydrostreptomycin. This drug 
has two characteristics which limit its use: (1) the 
tendency to affect the auditory and vestibular nerves 
with resulting deafness or vertigo, and (2) the emerg- 
ence of streptomycin-resistant strains of tubercle bacilli 
following its use. 


Most of the recent work has been directed toward 
the development of a manner of using streptomycin 
which will decrease or delay these limiting factors 
without diminishing the therapeutic effectiveness of 
the drug. It has been shown that repeated short 
courses of streptomycin therapy result in the appear- 
ance of drug-resistant strains of tubercle bacilli more 
frequently than does continuous therapy and that 
longer periods of treatment are more effective than 
shorter ones. Daily streptomycin alone is effective for 
only 30 to 120 days, because of the frequent emergence 
of resistant strains of tubercle bacilli.2 The simultane- 
ous administration of para-aminosalicylic acid by 
mouth delays the development of these streptomycin- 
resistant strains and prolongs the period of therapeutic 
effectiveness of streptomycin. 

Experience at Olive View Sanitarium in Cali- 
fornia, as well as in other institutions, has resulted 
in the development of a dosage schedule of strepto- 
mycin which is therapeutically effective for from 6 
to 12 or even for 24 months. This consists of the 
administration of streptomycin on 2 or 3 days of each 
week, with the simultaneous daily administration of 
para-aminosalicylic acid orally. The dosage of strepto- 
mycin or dihydrostreptomycin, is 1 gram two or three 
times each week plus 12 grams of para-aminosalicylic 
acid given orally each day. 

The Committee on Therapy of the American 
Trudeau Society has recommended that once treatment 
with streptomycin has been started, it should be con- 
tinued without interruption until such collateral ther- 
apy as collapse or excisional surgery has _ been 
completed and until an optimal therapeutic result has 
been achieved.? 


HYDRAZINE DERIVATIVES 


The most recently developed antimicrobial agents 
now generally used in the treatment of tuberculosis 
are the group of isonicotinic acid hydrazine derivatives. 
The premature publicity and value attributed to these 
compounds by the lay press has added to the diffi- 
culties of managing pulmonary tuberculosis cases by 
creating false hopes of a short cut to cure of the 
disease, with the resultant reluctance to follow the long 
established procedures still necessary. 

The report of Robitzek and Selikoff* on their 
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short term experience with hydrazine derivatives indi- 
cated that the agents exert a definitely beneficial 
influence on the disease. The patients experienced 
rapid and marked reversal of their original toxic states 
as evidenced by gain in weight, return of appetite, 
defervescence, and a sharp return of a sense of 
well-being. Cough and expectoration were eliminated 
or markedly reduced and sputum bacillary contents 
were reduced in the majority of cases. 


A companion report by Elmendorf and asso- 
ciates,* on the absorption, distribution, excretion, and 
short term toxicity of isonicotinic acid hydrazide in 
man, indicated that the drug was well tolerated, rapidly 
absorbed, and was not associated with any manifesta- 
tions of drug toxicity in the dosages used. The period 
of study, 16 weeks, was too short to permit determina- 
tion of the possible emergence of drug-resistant strains. 

Following these initial reports, the use of these 
agents by others has resulted in the accumulation of 
additional information on their use and effects. While 
the time has as yet been too short to permit complete 
evaluation, the following excerpt from the report of 
the Committee on Therapy of the American Trudeau 
Society indicates the present status of the isonicotinic 
acid hydrazide derivatives in the treatment of tuber- 
culosis. 


Isoniazid (isonicotinic acid hydrazide) and its isopropyl 
derivative, iproniazid . . ., recently have been reported to be 
potent agents against the tubercle bacillus im vitro and against 
experimental tuberculosis in mice, guinea pigs, and rabbits. 
Preliminary clinical reports indicate that these drugs are of 
some value in the treatment of patients with tuberculosis. 
These studies suggest that the optimal oral dose of either 
drug is 3 to 5 mg. per kg. of body weight per day divided into 
two or three doses. Few serious toxic reactions have been 
observed from this dose. Isolated instances of intractable 
asthma, persistent hypotension, and increased susceptibility to 
the effects of other drugs (particularly epinephrine, ephedrine, 
atropine and demerol) and even deaths have been reported in 
patients receiving isoniazid or its isopropyl derivative, but the 
causal relationship has not been clearly established. Minor 
untoward effects which have been reported are hyperreflexia, 
constipation, postural hypotension and dizziness, difficulty in 
starting micturition, eosinophilia, and the appearance of casts, 
albumin, and reducing substances in the urine. Routine precau- 
tions during treatment should include frequent neurologic 
examinations, blood counts, urinalyses, and tests for renal and 
hepatic insufficiency. As both drugs are excreted through the 
kidneys, impairment of renal function may result in the accu- 
mulation of toxic concentrations of the drug in the body. For 
this reason, the renal function should be measured before 
treatment, and, if it is impaired, the dose should be reduced 
accordingly. Further clinical investigations are needed to deter- 
mine which of these drugs is better and its exact place in the 
treatment of tuberculosis. It is already known, however, that 
tubercle bacilli resistant to these drugs appear rapidly both 
in vitro and in patients. Therefore, there is no reason to be- 
lieve that isoniazid, or its isopropyl derivative will replace the 
combination of streptomycin and PAS in the treatment of 
tuberculosis. It seems more likely that these new drugs will be 
most valuable when used in combination with streptomycin or 
PAS or both. They may be especially valuable in the treat- 
ment of patients with strains of tubercle bacilli highly resistant 
to streptomycin. In such cases, PAS probably should be given 
also in an effort to prevent the emergence of isoniazid resistant 
strains of tubercle bacilli although the efficacy of this combi- 
nation has not yet been proved.* 


SURGICAL THERAPY 


The use of surgical methods in the treatment 
of pulmonary tuberculosis is not new, but the develop- 
ments in thoracic surgery in the past 15 years, together 
with the improved technics of anesthesia, advance- 
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ment of blood replacement therapy, and especially the 
use of antimicrobial agents have combined to give 
surgery a prominent place in the treatment of this 
disease. 

Collapse procedures such as _ pneumothorax, 
phrenic nerve paralysis, pneumoperitoneum, and tho- 
racoplasty produce localized rest to the diseased tissue. 
Their primary aim, however, is to close cavities, to 
promote their healing, and to block off from the rest 
of the lung the infected secretions contained in the 
diseased portion. When successful in this regard and 
when used in proper consideration of the other factors 
of the treatment regime, collapse measures yield 
gratifying results. 

In the past few years pulmonary resection also 
has played an increasingly important part in the surgi- 
cal approach to pulmonary tuberculosis. Improved 
technics, particularly the preoperative and postopera- 
tive use of streptomycin and para-aminosalicylic acid, 
have made this procedure feasible and successful in 
cases where it is indicated. Dugan® has stated, how- 
ever, that especially in early cases, bed rest and 
reversible collapse procedures should be given ade- 
quate trial before resection is decided upon. 

The primary indications for resection are listed 
by Jones® as (1) collapse failure, (2) destroyed lung, 
(3) chronic bronchial disease, (4) diagnostic prob- 
lems, and (5) elective. In the last group he places 


CHRONIC ULCERATIVE COLITIS—LESSIG 


A.O.A. 
Vol. 52, No. 6 


such indications as suspected, but not proved bronchial 
disease; cavities poorly situated for response to tho- 
racoplasty; cavities which have reopened after dis- 
continuation of pneumothorax; tuberculomas; and 
cases in which there is extensive fibrosis and scarring 
of pulmonary tissue due to tuberculous disease. He 
is of the opinion that chronic tuberculous bronchial 
disease is by far the most important indication for 
resection. 

Resection may consist of the removal of the entire 
lung, of one or more lobes, or of the removal of 
lobar segments, depending upon the character and 
extent of the tuberculous lesion. Success, however, 
depends upon the realization that tuberculosis is rarely 
if ever a localized disease and that removal of the 
main focus must be accompanied by adequate post- 


operative treatment of the patient as a whole. 
CONCLUSION 


The problems presented in the treatment of pul- 
monary tuberculosis are complex. Their successful 
resolution depends upon the skill with which the 
factors of rest, diet, antimicrobial therapy, and col- 
lapse and other surgical measures are applied. The 
combined efforts of the phthisiologist, the internist, 
and the surgeon are required to utilize these factors 
to their optimum degree and to bring the maximum 
treatment benefits to the victims of this disease. 
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Pulmonary tuberculosis. 


The subject of chronic ulcerative colitis is a broad 
one and includes cases of both known and unknown 
etiology ; this presentation will be confined to the non- 
specific variety. In order to define the subject I will 
quote Bockus' who describes it as “a clinical syndrome 
ushered in with a suppurative, ulcerative inflammation 
of the colonic mucosa, with or without a recognizable 
initial specific bowel infection, but associated with a 
bacterial or toxic invasion of the bowel wall, condi- 
tioned by varying immunologic, allergic, nutritional 
and nervous phenomena.” 

A survey of the literature emphasizes the in- 
creasing interest in chronic ulcerative colitis in spite 
of the fact that this condition is still relatively rare 
in a general practice. The specialist who assumes 
responsibility for the management of an _ ulcerative 
colitis case certainly is grateful for any contribution 
which may lead to a _. ccessful conclusion. To date 
no single therapeutic measure has been evolved which 
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answers the need for all patients, a situation that is 
expected in view of the fact that no common denomi- 
nator has been generally accepted as being present 
in all cases of chronic ulcerative colitis. Commonly 
accepted plans of therapy approach the problem from 
the systemic standpoint rather than from the stand- 
point of local treatment to the affected parts. These 
programs include diet, maintenance of body fluids, 
adequate vitamin and mineral intake, oxygen therapy, 
sulfonamides, antibiotics, and a plan for living.*~* 

In the past few years some other interesting ideas 
have been brought forth in an attempt to better cope 
with the problems of the ulcerative colitis patient. 
Friedman and his associates* suggested that the condi- 
tion may be due to the absence of an intrinsic pro- 
tective factor from the bowel mucosa. A salt precipi- 
tate of a hydrochloric acid extract of the hog’s small 
intestine mucosa treated with alcohol and acetone and 
dried with ethyl ether was administered to 120 patients 
for a period of about 18 months. Favorable results 
were reported in about 80 per cent of the patients. 
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Another group of patients, numbering 38, was fed 
whole dried duodenum substance for 1 year and 
observed for 1 year. In about two-thirds of this 
group, who presented only mild symptoms and whose 
illness was under 2 years’ duration, some improvement 
was noted. Those in the group who were moderately 
or severely ill and who had been ill for more than 2 
years showed no improvement. Streicher® also worked 
on this problem and concluded that “in 43 patients 
with chronic ulcerative colitis treated for one and one- 
half years with a preparation of desiccated, defatted 
hog duodenum, the majority of the mildly ill patients 
showed improvement whereas the majority of the 
acutely ill patients showed no improvement or became 
worse.” Ehrlich® with a series of 24 patients treated 
with desiccated hog stomach, 30 grams, four times a 
day, concluded this therapy is of definite value. 


Prudden and Meyer’ made a very interesting 
contribution in their report on lysozyme activity in 
chronic ulcerative colitis, with a preliminary report 
on antilysozyme therapy. The stools of patients with 
chronic ulcerative colitis show a marked increase in 
the lysozyme content. This mucolytic enzyme has been 
shown to be capable of removing surface mucus of 
the intestinal tract of the dog, experimentally, and has 
invariably produced superficial mucosal necrosis. In 
the human it is found that the lysozyme decreases in 
amount as the patient improves. To inhibit the forma- 
tion of lysozyme, Nisulfazole and sodium hexadecyl 
sulfate were used. A retention enema of 50-100 cc. 
of a 10 per cent suspension of Nisulfazole in pectin, 
with oil of peppermint as a preservative, was admin- 
istered twice daily. The improvement noted in 13 of 
the 21 patients so treated was evidenced by the de- 
crease in the number of stools per day, disappearance 
of blood from the stools, improvement in appetite, 
and increase in weight. Sodium hexadecyl sulfate 
was given orally every 4 hours in doses of 600 mg. 
to 1 gram. Nine cases of the fourteen so treated 
showed clinical remission during which there was a 
formed or semiformed stool with a frequency not 
exceeding three a day, complete healing of the lesions 
noted proctoscopically, and a very definite fall in the 
titer of lysozyme. It is deduced from these observa- 
tions that lysozyme is an etiologic factor in the pro- 
duction of the lesions found in ulcerative colitis. 


Gray and his coworkers* came to different con- 
clusions in their study of lysozyme. Aerosol OT, a 
detergent, was selected as the best inhibitor of lyso- 
zyme and was given orally in 1.0 gram doses three 
times a day in enteric coated capsules, resulting in a 
sharp decrease in the lysozyme titer within 48 to 72 
hours. They concluded that prolonged administration 
of Aerosol OT did keep the lysozyme at levels usually 
associated with the inactive phase of ulcerative colitis 
but that the detergent did not alter the course of the 
disease or produce a remission. They did not feel 
that lysozyme played a very significant role in the 
pathogenesis of ulcerative colitis. They did, however, 
conclude that the fecal lysozyme titer appeared to 
reflect the tissue response and was considered a good 
index of the activity of the disease process. 


Glass and others® completed some studies to 
determine the ability of lysozyme to destroy colonic 
mucus. Since they found no such action, they con- 
cluded that lysozyme does not play any part in the 
etiology of ulcerative colitis because of a mucolytic 
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action. Nickel and his coworkers’® were unable to 
produce persistent ulcerations by daily instillations 
of lysozyme crystals dissolved in saline in isolated 
loops of colon in dogs. On the other hand Grace and 
associates'' and Heath’® agree that lysozyme is in 
some way responsible for producing an ulcerative state 
in the colon. Prudden’* is of the opinion that since 
lysozyme has been indicated as a possible etiologic 
factor in the production of ulcerative colitis and since 
known antilysozyme products have been successfully 
used to reduce the lysozyme titer more work should 
be carried out to determine more definitely the true 
relationship of lysozyme to this pathologic state. 


Through the vears many bacterial organisms have 
been suspected and proclaimed to be the etiologic factor 
in the production of chronic ulcerative colitis. None 
of the organisms has satisfactorily explained the pa- 
thology to everyone ; but the fact remains that infection 
does play an important part in this intestinal problem 
from either a primary or secondary viewpoint. Seneca 
and Henderson™ concluded that the total bacterial 
count in ulcerative colitis is increased eighty-five fold 
while the coliform bacterial count is increased fifty 
fold over normal. They state that if reliance is placed 
on the role of a specifically injurious enzyme, such as 
lysozyme which denudes the epithelium of its mucus 
barrier, the pathogenesis of ulcerative colitis may be 
envisaged somewhat as follows: First, there is caused 
in some way, not yet explained, a marked increase in 
the total number of intestinal bacteria. Second, 
through enzymatic activity of these bacteria, initial 
damage to the mucosa is brought about. Third, actual, 
extensive destruction of the tissue by proteolytic 
bacterial enzymes occurs, affording opportunity for 
invasion and infection of the mucosa. 


In an attempt to solve the bacterial phase of this 
problem chemotherapy has been used extensively. Of 
all the sulfonamides, Sulfasuxidine, sulfaguanidine, 
and Sulfathalidine seem to have produced the best 
effects.°. Marshall, Kirsner, and Palmer,’ in an 
evaluation of the effects of various chemotherapeutic 
agents on the fecal flora of patients with ulcerative 
colitis and on patients not having ulcerative colitis, 
concluded sulfonamides reduce fecal aerobic bacteria 
in a previously untreated case of ulcerative colitis for 
periods up to 6 weeks, after which the bacterial flora 
resembles that of an untreated patient. Penicillin does 
not decrease the fecal bacterial flora in patients who 
have previously received penicillin. Orally adminis- 
tered streptomycin changes the bacterial flora for a 
period of 1 week or less. Oral aureomycin changes 
the type of bacterial flora for only 10 days. It is 
suggested that antibiotic agents should be used only 
to combat the infectious complications of ulcerative 
colitis and even then for only relatively short periods 
so as to avoid the development of a resistant fecal 
bacterial flora. Marks, and others’? report very en- 
couraging results with the use of aureomycin, 250 
mg. every 8 hours in conjunction with a low residue, 
bland diet. Streicher and Kniering’*® and Bercovitz’® 
are rather pleased with the results obtained thus far 
with chloromycetin administered in doses of 3 grams 
daily, 67 per cent of patients treated showing either 
moderate or marked improvement in the first month 
of therapy. He cautions, however, that “first clinical 
evaluation can be made only after a period of five 
vears when sufficient time has elapsed to account for 
spontaneous remissions, seasonal variations, psycho- 
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emotional situations, and many of the other unknown 
conditions which may influence this disease.” 

With the advent of cortisone and ACTH, many 
investigations were carried out with varying results.?°-*° 
From the literature one may glean certain facts. Corti- 
sone appears to be less effective in the management of 
ulcerative colitis than ACTH, the latter frequently 
bringing about some improvement where little or no 
response was obtained with the former.*° For the most 
part it is agreed that neither cortisone nor ACTH in 
themselves offer a. cure for ulcerative colitis. The 
actual improvement in the patient has not been any 
more complete than before the introduction of these 
two substances, but the improvement may be more 
rapid and at times even dramatic. In an acute fulmi- 
nating case”? administration of 100 mg. of ACTH 
daily has been credited with bringing about rapid 
return to a more normal state. The required dosage 
and duration of treatment must be found for each 
patient, depending upon the individual response. One 
group of investigators** suggests a 3 to 6 week course 
with daily doses of 80-160 mg. Another group found 
the use of 20 mg. daily given slowly in an intravenous 
drip, produced an optimal response more economically. 
There seems to be a rather general agreement that 
ACTH, even though it is not a cure, is a valuable 
adjunct in the therapy of ulcerative colitis especially 
in the earlier stages of the disease. ACTH has also 
been shown to produce subjective improvements, in- 
cluding increased sense of well-being, participation in 
greater activities, improved appetite with increased 
caloric intake, and a more optimistic outlook on life. 
These subjective improvements are of course very valu- 
able in preparing a patient for surgery. 

A newer concept in the management of chronic 
ulcerative colitis has as its basic premise that this 
disease is a psychogenic disorder.*'** We are all well 
aware of the intestinal responses to emotional up- 
heavals but there seems to be some disagreement as 
to whether the ulcerative colitis state is the cause 
or effect of emotional disorders. According to Grace 
and his associates :** 

1. In two fistulous subjects the colon was found to par- 
ticipate in reactions to stressful situations. 

2. Overwhelming situations provocative of abject fear and 
dejection were associated with hypofunction of the large 
intestine with pallor, relaxation, lack of contractile activity 
and relatively low concentration of lysozyme in the colonic 
secretion. 

3. Stressful life situations provocative of conflict, anger, 
resentment and hostility or anxiety and apprehension were 
found to be associated with hyperfunction of the colon mani- 
fested by hyperemia, hypermotility and increased secretion of 
the enzyme, lysozyme. Although in the two the changes in 
colonic function were of the same order, one subject, who had 
ulcerative colitis, was found to display more frequent and 
sustained changes in colonic function than did the other subject, 
whose colon was apparently free of disease. 

4. Protracted hyperfunction resulted in increased fragility 
of the colonic mucosa and, at times, spontaneously occurring 
submucosal hemorrhages. Mucosal erosion and _ ulceration 
were observed to be correlated in the subject with ulcerative 
colitis with phases of sustained conflict and anger. These 
lesions receded during times of relative calm and security. 


Mahoney and his coworkers*? have contributed 
the following: 

1. Patients suffering with ulcerative colitis are complex 
neurotics in whose early life there were major parent-child 
relationship disturbances and other traumatic experiences. 
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2. These patients present an abundance of neurotic traits 
commonly observed in the neuroses and other psychosomatic 
conditions. It is suggested however, that future studies may 
reveal that the degree, quality and combination of these neu- 
rotic traits may differ materially from those of other so-called 
psychosomatic disorders. Certainly a study of these traits 
should prove of value in a more specific understanding of 
ulcerative colitis. 

3. These personality studies do not disclose the reason 
for the localization of the pathophysiological process in the 
colon. 

4. Obviously none of the personality traits found in 
ulcerative colitis, when taken alone, are specific for this 
disease, yet it is felt that the understanding of these traits may 
be useful in the treatment of these patients. 


Groen and Bastiaans** reported on 29 cases of 
ulcerative colitis in children who were treated by 
psychotherapeutic measures. Psychoanalysis was not 
used, but by a supportive type of treatment the authors 
tried to provide an opportunity for discharge of aggres- 
sive feelings and, by giving constant sympathy and 
protection, to help patients in reasserting themselves. 
Improvement of social conditions and therapeutic in- 
fluence on attitude of parents, marriage partners, or 
employers also appear to benefit the course of the 
disease. The realization on the part of medical and 
nursing staffs that ulcerative colitis patients are imma- 
ture personalities, who should be treated as such and 
that the disease itself has contributed to their regres- 
sion into more infantile feelings and behavior patterns, 
has been of great importance in bringing out the 
patience and care which are necessary to obtain 
satisfactory results. 


In general, the authors found that the effect of 
psychotherapy was determined by the patient’s con- 
dition on admission, the time and care the doctor was 
prepared to give to him, and the cooperation obtained 
from the patient’s personal environment. It was fur- 
ther found that this type of “superficial” psychotherapy 
could be carried out as well by a physician as by a 
psychiatrist, provided the physician was interested 
enough in the treatment. The results compared favor- 
ably with those obtained by other forms of treatment. 


Prugh* concludes from his study of the influence 
of emotional factors on the clinical course of ulcerative 
colitis in children that it appeared clearly established 
that an emotional component was operative in all cases 
seen in this series. 


The evidence for such a component was based on the ob- 
served or historically inferred correlation between the appear- 
ance of spontaneous or experimentally induced angry or 
aggressive emotions and an immediate activation of a hyper- 
motile colonic response leading to tenesmus or diarrhea. In all 
cases but one, a precipitating event or combination of circum- 
stances was demonstrated in relation to the onset of symptoms, 
occasioning simultaneously ‘the activation of previously re- 
pressed, wholly unacceptable negative emotions and a sweeping 
loss of emotional support. In the group of 16 children reported 
here, an apparently inverse ratio existed between personality 
strength or integrative capacity and the rapidity and severity 
of onset. In general, a more direct relationship appeared to 
exist between such integrative capacity and the intensity of 
stress required to precipitate a somatic response. Other factors, 
such as gastrointestinal or parenteral infection, allergy, and 
dietary alterations, appeared to play a predominant role in 
occasional exacerbations of symptomatology. 

During the course of psychotherapeutic play and verbal 
interviews, a reciprocal relationship has been suggestively 
demonstrated between therapeutic release of “pathogenic” 
angry or hostile emotions and the intensity of the colonic 
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hypermotile response. . . . A genetic component in the predis- 
position to disturbances of gastrointestinal function has been 
tentatively implicated as well, possibly involving the inheritance 
of specific patterns of autonomic response to emotional stress. 


Tumen and Cohn* have drawn some interesting 
conclusions concerning the relationship of pregnancy 
and chronic ulcerative colitis. They found (1) In 
emotionally immature women, unprepared psychologi- 
cally for marriage and parenthood, the psychic trauma 
of pregnancy may be associated with the onset of 
chronic ulcerative colitis. (2) Ulcerative colitis begin- 
ning in pregnancy is likely to be virulent and resistant 
to therapy. However, pregnancy may proceed normally 
in spite of the severity. (3) Ulcerative colitis that has 
reached a stage of remission need not be considered to 
bar undertaking pregnancy. Advice, however, must be 
completely individualized. (4) Both psychiatric and 
physical evaluation of the patient are necessary before 
reaching and deciding the advisability of pregnancy 
for a woman who has had ulcerative colitis. 


In contrast to these foregoing opinions, Bargen, 
long a proponent of infection as the etiology of chronic 
ulcerative colitis, writing with Sloan and coworkers* 
reviewed the life histories of 2,000 patients who had 
registered at the Mayo Clinic from January 1, 1918, to 
December 31, 1937, and concluded that “no significantly 
high incidence of psychoneurosis was found in this 
group of patients.” 

dargen®*’ in a discussion of the psychsomatic 
aspect of digestive disorders concludes, 

. the importance of the psychosomatic phase of digestive 
disorders has been greatly overemphasized. This does not 
minimize the importance of treatment for this phase of any 
given digestive disorder. The psychosomatic phase, however, 
should not be considered etiologic in cases of inflammatory 
lesions of the intestinal tract. Treatment should be directed 
to both the nervous influences, and the local disease. 


Norman** has added to the many opinions on the 


subject of ulcerative colitis. He introduces a new 
concept of etiology with the question, is it a hemor- 
rhagic disease caused by multiple nutritional imbal- 
ances? He considers ulcerative colitis as a multiple 
deficiency disease, especially with regards to vitamins 
C and K and the P flavonols. The bland diets usually 
prescribed for ulcerative colitis patients exaggerate 
the deficiencies since they are notoriously lacking in 
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these substances. These deficiencies in turn are respon- 
sible for disturbing the blood clotting mechanisms and 
the integrity of the capillary tissues which govern the 
factors of normal permeability and fragility. Even 
though infection, emotional disturbances, and allergic 
responses may be involved in ulcerative colitis, he 
maintains they are secondary and not primary con- 
siderations. The primary basis for the ulcerative state 
is improper nutrition which prepares the organism 
for abnormal situations brought about by the effects 
of the secondary factors. This thought seems worthy 
of further investigation in the light of the results 
claimed in 53 of 55 cases treated with natural foods 
containing all the necessary dietary elements and fed 
by Norman’s special meal planning regime. 

Thus far we have considered the problem of 
chronic ulcerative colitis in the patient having no other 
pathologic situation. Management, however, frequently 
depends on the complicating factors present. The litera- 
ture is filled with reports of cases showing the presence 
of other factors, such as: carcinoma,****® amyloidosis,*® 
hepatic insufficiency,*’ megacolon,** pancreatitis,**-°° 
polyposis,®* pregnancy,” renal lesions,®* skin lesions,™* 
et cetera. Of necessity treatment must be planned so 
as to include the complicating factors. The literature 
contains many reports concerning the surgical treat- 
ment of these complications as well as the surgical 
management of ulcerative colitis.°*-** 

From the foregoing gleaned from the recent litera- 
ture it seems that as yet the very complicated situation 
termed “chronic ulcerative colitis” has not been solved. 
In order to obtain maximal results in the treatment of 
this condition, it is necessary to consider all possible 
phases which include infections, emotional derange- 
ments, abnormalities in the glandular mechanisms of 
the bowel, allergic states, nutritional deficiencies, and 
abnormal changes in body mechanics. 

To summarize present-day management of chronic 
ulcerative colitis, the following are suggested: Mainte- 
nance of nutrition, thorough understanding of the 
patient’s emotional make-up and an attempt to reconcile 
him to his environment, chemotherapy as indicated to 
help slow peristaltic activity and to control bacterial 
activity, and ACTH in the acute fulminating case and 
in those cases being prepared for surgery. 
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Although the therapeutic usefulness of solutions of glucose, 
salts and vitamins as parenteral nutrients has long been 
recognized, a like recognition has not been accorded the 
protein hydrolysates. In fact this recent contribution to 
parenteral nutrition is still looked upon by many physicians 
and surgeons with caution and some skepticism. Furthermore, 
many seem to believe that the loss of tissue nitrogen accom- 
panying acute protein deficiency is of little metabolic concern 
in comparison with the loss of water, glycogen, salts or 


RECENT ADVANCES IN PARENTERAL NUTRITION WITH PARTICULAR 
REFERENCE TO PROTEIN HYDROLYSATES 


vitamins. It is obvious, nevertheless, that the metabolic debt 
resulting from the catabolism of tissue protein must eventually 
be repaid, whether it be with reference to muscle, enzyme 
systems, blood plasma or hemoglobin, and that the penalty 
of nonpayment may be manifested during convalescence in 
terms of an extended period of asthenia and a delay in the 
restoration of tissues to their former structural and func- 
tional integrity—Paul R. Cannon, M.D., in Progress in 
Fundamental Medicine. Lea & Febiger, Philadelphia, 1952. 
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Malignant Diseases of the Lungs 


WILLIAM SCOTT, D.O. 
Columbus, Ohio 


Malignant diseases of the lungs are presenting 
an increasing challenge to the clinician. Aside from 
primary carcinoma of the lung, which has shown an 
alarming increase in incidence in the past half century, 
metastatic lesions arising from distant foci are fre- 
quent invaders of lung tissue. The insidious onset and 
confusing symptom pictures of many of these lesions 
often delay their diagnosis until far advanced beyond 
the realm of effective treatment. According to Gittens 
and Mihaly,’ “Primary lung carcinoma which now 
accounts for 5 to 20 per cent of all carcinomata, is 
of the same order of frequency as carcinoma of the 
large bowel, and is second only to carcinoma of the 
stomach as a cause of cancer death.” 

Gibson? found primary carcinoma of the lung in 
approximately 1 per cent of over 12,000 autopsies, and 
in 8 per cent of approximately’ 1,500 carcinomas. 
Eighty-five per cent of cases occurred in men. The 
mean age was 54. The right lung was involved in 49 
per cent primarily, and the left 47 per cent. The lesion 
was hilar in location in 92 per cent of cases. 

Secondary invasion of the lung, which is more 
frequent than primary and is usually seen bilaterally, 
as multiple lesions, is often found in cancer involving 
the ovary, breast, uterus, prostate, large intestine, and 
kidney. The large “cannon ball tumor” is charac- 


teristic of metastasis from a hypernephroma. Sarcoma 


also frequently metastasizes to the lung. 

Pathologically, there are mainly three types of 
primary bronchogenic carcinoma: squamous cell, ade- 
nocarcinoma, and undifferentiated or oat cell. The 
latter two types show the greatest tendency to metas- 
tasize. Metastases occur first in regional lymph nodes, 
but the liver, bones, brain, adrenals, heart, and kidneys 
are also common sites. 

The etiology of primary bronchogenic carcinoma 
will probably remain unsettled as long as the cause 
of malignant neoplasms in general is unknown. Gra- 
ham® has pointed out the interesting fact that in 500 
cases reviewed, it was rare to find one in which the 
patient was not an excessive cigarette smoker. It 
leaves us to speculate whether some exogenous car- 
cinogenic factor inherent in modern culture might not 
be in part responsible for the real or apparent increase 
in this disease. 

The chief subjective symptoms of lung malig- 
nancy are cough, thoracic pain, hemotysis, and 
dyspnea. The time from the onset of symptoms to 
diagnosis varies. Kleitsch and Hazel,‘ in a stvdy of 
100 cases of primary bronchogenic carcinoma, found 
that 35 per cent had symptoms for 4 months or less ; 40 
per cent from 4 months to 1 year; and 25 per cent, 1 
year or longer. As cough is a common symptom today, 
with the vast number of irritants to the respiratory 
tract met with in urban life and the widespread inci- 
dence of bronchdsinus syndrome, it is apt to be mini- 
mized as a symptom of lung neoplasm. Suspicion 
should be aroused particularly by a change in the 
nature or frequency of the cough, especially if it be- 
comes nocturnal or is accompanied by pain and 
hemoptysis. 


Other subjective symptoms found to a lesser de- 
gree than the aforementioned are dysphagia, dysphonia, 
night sweats, weight loss, edema of face, and promi- 
nence of superficial chest veins. 

Physical findings are often normal. When ab- 
normal findings are present, they may be due to 
complicating factors such as atelectasis or pleural 
effusion in which shallow respiration on the affected 
side, dullness to percussion, or absent breath sounds 
may be heard. If a bronchus is obstructed, rales or 
rhonchi may be found and localized by careful aus- 
cultation. 

The most striking physical findings are seen in 
cases wherein the tumor causes superior mediastinal 
obstruction, in which are seen cyanosis and edema 
of the face, chest, and upper extremities, with promi- 
nence of the superficial chest veins, causing them to 
stand out like a road map. Horner’s syndrome is a 
frequent finding in the involved side with a superior 
sulcus or Pancoast tumor due to involvement of the 
sympathetic ganglia. 

Other symptoms, often bizarre, may accompany 
metastasis to other structures such as brain, heart, and 
bones. The diagnosis of lung malignancy depends 
upon the history, physical examination, and certain 
special diagnostic procedures, mainly, roentgen exami- 
nation, bronchoscopy, sputum examination, and biopsy. 

Roentgen examination of the chest gives perhaps 
the single most important objective evidence of cancer 
of the lung. The location and size of the tumor can 
frequently be determined with accuracy. Although 
location is most frequently hilar, it may be peripheral. 
Mediastinal lesions are usually malignant lymphoma. 
Often the tumor may be hidden by concomitant pa- 
thology. The roentgen findings associated with lung 
cancer as found by Kleitsch and Hazel* were atelec- 
tasis, hydrothorax, abscess or necrosis, and involve- 
ment of the ribs. Serial roentgenograms are most 
valuable, and their use cannot be overstressed. Both 
anteroposterior and lateral studies should be made. 
The use of bronchography is often helpful and is a 
relatively simple procedure. 

Bronchoscopic examination should be made on all 
cases suspected of lung malignancy. Often direct 
biopsy of the lesion can be made. If not, material can 
often be aspirated for Papanicolaou studies. More 
peripherally located tumors and those in the upper 
lobes are least susceptible to bronchoscopic observation. 

Sputum examination has proved helpful when 
positive. McDonald and Woolner® reported the results 
of examination of sputum and bronchial secretions in 
6,000 cases at Mayo Clinic. In more than 400 of these 
they found carcinoma cells. In nonhospitalized patients 
sputum is collected in a bottle containing 10 cc. of 
95 per cent alcohol for preservation. Secretions col- 
lected by the bronchoscopist are more concentrated 
and a direct smear may be made. All other specimens 
are centrifuged and then stained with hematoxylin 
and eosin after being fixed by ether and alcohol after 
the method of Papanicolaou. This method of diagnosis 
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is particularly valuable in cases in which the lesion 
is situated in an upper lobe bronchus or a small bron- 
chus at the periphery and inaccessible to bronchoscopy. 
False positives were found in only 2 per cent of cases. 
These examinations will fail to disclose atypical cells 
in cases of adenoma or cylindromas as they are in the 
deep layers and the mucosa is almost always intact. 
A negative examination does not rule out the presence 
of lung neoplasm. 

Sputum examination is also valuable in the dif- 
ferential diagnosis from tuberculosis, and acid-fast 
examinations plus skin testing by PPD, purified pro- 
tein derivative, should always be employed. 

Cytologic and bacteriologic examination of pleural 
exudates obtained by thoracentesis should be made 
routinely. Although the advisability of thoracentesis 
is seldom questioned in the presence of pleural effusion, 
the role of needle biopsy of discrete peripheral lesions 
is open to question. This procedure is often opposed 
because of the paucity of information usually obtained 
and the danger of contamination of adjacent normal 
tissue. 

Biopsy of enlarged lymph nodes in the neck, 
especially supraclavicular, is a safe and effective pro- 
cedure and may establish a diagnosis. 

If, after thorough examination by all the above 
methods, and having narrowed the diagnosis by a 
systematic approach, there is reasonable doubt as to 
the nature of the lesion, most authorities agree that 
surgical exploration both for diagnosis and therapy 
should not be delayed. 

In the established case of lung malignancy, unless 
contraindicated, thoracotomy is the procedure that 
offers the patient the most hope. Mason* recommends 
exploratory thoracotomy in all cases without the fol- 
lowing contraindications: evidence of metastasis, ex- 
tension of the growth into the mediastinum, poor 
general condition of the patient, advanced age, and 
marked arteriosclerotic heart disease with coronary 
insufficiency. 

Burnett and associates’ select cases for surgery 
on the following bases: The lesion must be considered 
a possibly operable one. Palliative resection is con- 
sidered occasionally when toxicity from obstruction 
is excessive. The surgical risk is then balanced against 
the life expectancy. They favor lobectomy in cases of 
low grade peripheral lesions, as against pneumonec- 
tomy due to the greater mortality rate in the latter. 

Rienhoff* recommends the following preoperative 
preparation. The patient is given penicillin both 
parenterally and orally for several days. Artificial 
pneumothorax is induced as a test of the ability of 
the remaining lung to function and supply the needs 
of the patient, for reduction of pleural shock at sur- 
gery, for better location of the tumor, and so that the 
strain on the right heart from shifting greater blood 
flow through one pulmonary artery is graduated. They 
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claim that the only efficacious method for treatment 
of pulmonary carcinoma is by surgical removal of 
the entire organ together with the regional lymph 
nodes. Their total operative mortality in 158 cases of 
total pneumonectomy was 26 per cent. In their series 
of 502 cases, the 344 cases deemed inoperable had an 
average duration of life of 5 months postoperatively. 
The cases surviving pneumonectomy have survived 
from 1 month to 6 years, with a far greater average 
duration of life. Many of them have been restored 
to normal activities. 

Mason® has explored 353 cases. In these pneumo- 
nectomy was possible in 202. Of these, 54 died within 
a month, as did 32 of the 151 who were merely ex- 
plored. Of those who underwent pneumonectomy and 
survived the first month, 68 died from metastases and 
another 18 from other causes. 

Roentgen therapy should be given to patients 
who decline operation or are unsuited for it, those 
in whom the growth is found to be inoperable at 
exploration, those having undifferentiated lesions, and 
those with metastasis to regional lymphatics. Con- 
sultation with a qualified radiologist will determine 
the method and dosage. I-ymphoblastoma and Lympho- 
sarcoma are particularly radiosensitive. 

Ayers® reports on the treatment of 68 cases of 
advanced carcinoma of the lung with nitrogen mus- 
tard. The rationale of this method of treatment lies 
in the inhibition of mitotic activity of proliferating 
cells by this agent. There are certain toxic reactions 
attendant upon its use. These are thrombophlebitis at 
the site of injection, which can be prevented by rapid 
and _ well-diluted injections; nausea and vomiting; 
headache; et cetera. Pancytopenia may also be a 
delayed toxic manifestation. It is best treated by 
fresh blood transfusion. Dosage is calculated on the 
basis of 0.1 mg. per kilogram of body weight for 
4 days. This is repeated at intervals of 8 to 16 weeks. 
About 40 per cent to 50 per cent of patients show 
transient relief of symptoms and occasional improve- 
ment in objective signs such as hemoptysis, increase 
in weight and strength, and relief of cough and 
dyspnea. With rare exceptions this improvement lasts 
from 1 week to a few months and there is always a 
rapid relapse. Thus, nitrogen mustard may be con- 
sidered an adjunct to palliative therapy of carcinoma 
of the lung and worth a trial on that basis. Other 
palliative treatment includes narcotics, nerve block, 
and Teropterin. 

In summary, lung malignancy has shown a real 
or apparent increase in incidence. Its early diagnosis 
by a combination of clinical, x-ray, bronchoscopic, 
sputum, and cytologic examinations offers the only 
hope for effective treatment. The best therapy is 
pneumonectomy ; all other forms of treatment known 
today offer only palliation. 
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Conventions and 
Meetings 


Announcements 


American Osteopathic Association, 
Fifty-Seventh Annual Convention, 
Chicago, July 13-17, inclusive. Pro- 
gram Chairman, Roger E. Bennett, 
Middletown, Ohio. 


American College of Osteopathic Sur- 
geons, annual meeting, Hotel Statler, 
Los Angeles, October 18-22. 

American Osteopathic Academy of Or- 
thopedics, annual meeting, Hotel Stat- 
ler, Los Angeles, October 18-22. 
Associate Program Chairman, Walter 
R. Girard, Los Angeles. 

American Osteopathic College of Radi- 
ology, annual meeting, Hotel Statler, 
Los Angeles, October 18-22. 

American Osteopathic Hospital Asso- 
ciation, annual meeting, Hotel Statler, 
Los Angeles, October 18-22. 

American Osteopathic Society of Anes- 
thesiologists, annual meeting, Hotel 
Statler, Los Angeles, October 18-22. 
Program Chairman, Robert L. Thomas, 
Columbus, Ohio. 

American Osteopathic Society of Proc- 
tology, clinical assembly, Dayton-Bilt- 
more Hotel, Dayton, Ohio, April 15-17. 
Program Chairman, William Beh- 
ringer, Allentown, Pa. 


Arizona, annual meeting, El Dorado | 


Lodge, Tucson, May 1-3. Program 
Chairman, Thomas J. Odom, Tucson. 


Arkansas, annual meeting, Albert Pike | 


Hotel, Little Rock, May. Program 
Chairman, George V. Harris, Fayette- 
ville. 

California, annual meeting, Santa Sar- 
bara Biltmore, Santa Barbara, May 
22-26. Program Chairman, Maxwell 
k. Brothers, Los Angeles. 

Canada, annual meeting, Chateau Laur- 
ier, Ottawa, October 15-17. Program 
Chairman, Douglas F. Lauder, London, 
Ontario. 

Child’s Health Conference, Municipal 
Auditorium, Kansas City, Mo., April 
20-22. 

Florida, annual meeting, Tides Hotel, 
Reddington Beach, June 11-13. Pro- 
gram Chairman, Edmund T. Flynn, 
Tallahassee. 

Georgia, annual meeting, Hotel Demp- 
sey, Macon, May 1-2. Program Chair- 
man, Albert A. Jelks, Macon. 

Illinois, annual meeting, Palmer House, 
Chicago, May 1-3. Program Chair- 
man, Ransom L. Dinges, Orangeville. 

Indiana, annual meeting, French Lick 
Springs Hotel, French Lick, April 
26-28. 

lowa, annual meeting, Hotel Savery, 
Des Moines, May 17-19. Program 
Chairman, John Q. A. Mattern, Des 
Moines. 

Kansas, annual meeting, Town House, 

Kansas City, April 24-29. Program 

Chairman, S. Riley King, Neodesha. 
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Maine, annual meeting, Hotel Samoset, 
Rockland, June 4-6. Professional Edu- 
cation Chairman, Lloyd W. Morey, 
Millinocket. 

Minnesota, annual meeting, Hotel St. 
Paul, St. Paul, May 1, 2. Program 
Chairman, Constance Idtse, Minne- 
apolis. 

New Jersey, annual meeting, Hotel 
Traymore, Atlantic City, March 13, 
14. Program Chairmen, George W. 
Northup, Morristown, and Kirk L. 
Hilliard, Pleasantville. 

New York, annual meeting, Hotel Stat- 
ler, New York City, October 15-17. 

North Dakota, annual meeting, Minot, 
May. Program Chairman, Gordon L. 
Hamilton, Minot. 


Ohio, annual meeting, Neil House, Co- 
lumbus, May 3-6. Program Chairman, 
W. Duane Burnard, Columbus. 


Oregon and Washington, annual meet- 
ing, Multnomah Hotel, Portland, June 
9-11. Program Chairman, D. 
Schmidt, Portland. 

South Dakota, annual meeting, Sylvan 
Lake, June 7-9. Program Chairman, 
J. Gordon Betts, Spearfish. 


Texas, annual meeting, Gunter Hotel, 
San Antonio, April 30-May 2. Pro- 
gram Chairman, A. L. Garrison, Port 
Arthur. 

Virginia, annual meeting, Williamsburg, 
May 22, 23. Program Chairman, Felix 


D. Swope, Alexandria. 
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The NEED 
for CALCIUM... 


Calcium is, quantitatively, the most im- 
portant mineral in human nutrition. 
Calcium is not only essential for the 
growth and maintenance of strong bones 
and teeth but for other body processes 
as well. If the calcium supply is inade- 
quate, nerves become tense and irritable 
and the patient may complain of in- 
somnia. A lack of calcium also causes 
irritable muscle tissue. Cramps of all 
types are associated with calcium de- 
ficiency. Calcium is very important in 
regulating the action of the heart 
muscles. When there is an inadequate 
supply of calcium the heart cannot relax. 
It does not rest and the pulse is rapid. 
Calcium also plays an important role 
in the clotting or coagulating of blood. 
Persons who bleed long or profusely 
may need calcium. 
Calcium deficiencies, often uns 
are widely prevalent for a number of 
reasons including low calcium content 
of most foods, soil depletion, loss of 
soluble calcium salts in cooking proc- 
esses and because a deficiency of phos- 
phorus, iodine, or Vitamin A, C or D 
will prevent complete calcium assimi- 
lation. 
During pregnancy and lactation or when 
Calcium Deficiency is suspected, give 
your patients DPS FORMULA 54, a 
balanced combination of Calcium, Phos- 
phorus and Iodine in combination with 
Vitamins A, C and D—Complete Cal- 
cium Therapy. 


DPS FORMULA 54 is available in 
Bottles of 80 Tablets, List Price $ 2.50 
Bottles of 500 Tablets, List Price $14.00 
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the Cervical Spine,” C. Gorham Beck- 
with, Hudson, N. Y.; a film, “Moving 
X-ray Study of Cervical Vertebral Me- 
chanics,” J. Marshall Hoag, New York 
City; and “Manipulative Treatment of 
the Cervical Area,” C. Stanley Green, 
New York City. “Manual Diagnosis of 
Osteopathic Lesions” was presented by 
Miles B. Curtiss, Derby; and a sym- 
posium on radiologic and surgical prob- 
lems was moderated by H. Wesley Gor- 
ham, Norwalk. 


FLORIDA 
District Seven 

At the November 9 meeting, W. S. 
Horn, Palmetto, reported on the national 
convention; W. E. White, Bradenton, 
spoke on plans for the state meeting in 
June; and R. O. Singleton, Bradenton, 
discussed “Problems of Low-Back Pain” 
and x-ray studies. 


GEORGIA 
Atlanta 
At the November 12 meeting, a dis- 
cussion on legislation and the osteopathic 
law was led by Walter B. Elliott, Jr., 
and Fred Lovell, both of Atlanta. 


IDAHO 

Boise Valley 
The officers are: President, J. H. 
Strowd, Caldwell; vice president, L. H. 
Peterson, Boise; and E. J. Miller, 
Nampa, secretary-treasurer. 


ILLINOIS 
Eighth District 
Guest speakers at the November 2 
meeting were Lloyd Wood, Oregon; and 
Mr. D. O. Durkin, Chicago. 


INDIANA 
District Five 
At the December 14 meeting in Bloom- 
ington, plans were made for the state 


meeting in April. 


IOWA 
Hospital Association 
D. H. Grau, Muscatine, led a discus- 
sion of matters now before the Iowa 
Hospital Licensing Board at the Novem- 


ber 14 meeting in Des Moines. 
Polk County | 
The officers were listed in the August 


Miss 


Boone Hotel, 


Washington: See Oregon. 
West Virginia, annual meeting, Daniel 
Charleston, June 7-9. 


Program Chairman, Theodore L. 
Sharpe, Martinsburg. 

Wisconsin, annual meeting, Hotel 
Schroeder, Milwaukee, May 17-19. 
Program Chairman, Carl V. Blech, 
Milwaukee. 


OFFICIAL AND AFFILIATED 


ORGANIZATIONS 
CALIFORNIA 
Hospital Association 


Mary Martinetti, 


The annual meeting was held Novem- 
ber 8, at the Statler Hotel, Los Angeles. 


Los Angeles, 


headed a panel discussion. Legal prob- 
lems of hospitals were discussed by Mr. 
H. B. Comstock; Mr. E. E. Salisbury 
spoke on hospital problems, and Mr. 
H. J. Kessler, Los Angeles, also pre- 
sented a talk. 
CONNECTICUT 
State Society 

At the December 6 meeting in New 
Haven, the films, “You Hold the Key” 
and “Back-Pressure Arm-Lift Method 
of Artificial Respiration,” were shown. 
A symposium on the importance and 
application of manipulative procedures 
of the cervical spine was moderated by 
J. P. Goodridge, Hartford, and included: 
“Importance of the Hyoid Bone in 
Manipulative Treatment,” George W. 


Riley, New York City; “Mechanics of 


JourNAL. 

Committee chairmen are: Program, 
Fred Tente; membership, Ralph A. 
Gaudio; legislation, E. F. Leininger; 
public and professional education, Stuart 
Harkness; ethics, Verne Wilson; enter- 
tainment, Bryce Wilson; public welfare, 
H. B. Elmets, all of Des Moines; and 
public relations, John McNerney, West 
Des Moines. 

First District 

The officers are: President, Arthur M. 
Abramson; vice president, John W. 
Campbell, both of Davenport; and sec- 
retary-treasurer, Ruth A. Willard, Man- 
chester. 

Second District 

The officers are: President, Walter G. 
Nelson, Sidney; vice president, E. W. 
Kapfer, Creston; and secretary-treasurer, 
Gail D. Boyd, Irwin. C. R. Ayres, Grant, 
was elected trustee. 
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Fourth District 
The officers are: President, William 


Moore, Grafton; vice president, W. J. 
Mack, Hubbard; and secretary-treasurer, 
John Woods, Jr., Titonka. 
Fifth District 

The officers are: President, Raymond 
L. Zimmerman, Sioux City; vice presi- 
dent, Charles E. Starr, Ireton; secretary, 
James F. McKeever, Little Rock; and 
treasurer, Aaron L. Katz, Sioux City. 

Trustees are: J. A. Hirschman, Chero- 
kee; G. W. Marston, Schaller; and C. 
W. Stryker, Sheldon. 


KANSAS 
Mid-Kansas 
A meeting was held on December 10 
in Lyons. Everett Pettit, Lyons, led a 
group discussion on “Arthritis: Its Eti- 
ology, Symptoms, and Treatment.” 


KENTUCKY 
State Society Auxiliary 
The officers are: Mrs. William B. 


Faxon, Bowling Green, president; Mrs. 
R. S. Brown, Warsaw, first vice presi- 
dent; Mrs. Paul Dunbar, Paducah, sec- 
ond vice president; and Mrs. Henry P. 
Lawrence, Hawesville, secretary-treas- 
urer. Mrs. Brown is membership com- 
mittee chairman, and Mrs. Dunbar is 
program chairman. 


MASSACHUSETTS 
Middlesex South 
At the November 13 meeting in Cam- 
bridge, Perrin T. Wilson, Cambridge, 
spoke on “Dominant Movements of the 
Spine,” and Edward B. Sullivan, Boston, 
led a discussion on applied anatomy. 


MICHIGAN 

Capitol 
The officers are: President, H. L. 
Shade, Lansing; vice president, I. J. 


Breckenfeld, Okemos; secretary-treas- 
urer, Frederick H. Taylor, Lansing. 

Trustees are: Wendell E. Jacobs, 
Boyd N. Shertzer, both of Howell; and 
Otto Keith Pauley, Mason. 

East Central 

Officers elected at the November 12 
meeting are: President, Gerald Murphy, 
Mt. Morris; vice president, John Pulker ; 
and secretary-treasurer, L. M. Hanavan, 
both of Flint. 

Oakland County 

The officers are: President, J. A. 
Walker, Royal Oak; vice president, M. 
C. Worster, Pontiac; and secretary- 
treasurer, L. A. Griswold, South Lyon. 

Trustees are: L. G. Huddle, Ferndale; 
J. W. Norton, Farmington; and H. J. 
Brown, Oxford. 

Saginaw Valley 

The officers are: President, M. B. 
Goldberger; vice president, Eugene 
Smith; and secretary-treasurer, Nicholas 
Latkovic, all of Saginaw. 

Trustees are: A. A. Ferris, L. W. 
Pettygrew, both of Saginaw; and J. M. 
O'Connor, Essexville. 


Committee chairmen are: Member- 


ship, Dr. Latkovic; ethics, E. A. Ward, 
Saginaw; hospitals, Dr. Smith; clinics, 
Harold A. Dykman, Saginaw ; statistics, 
G. W. Stewart, Bay City; convention 
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10 mg. of sublingual aludrine is 
rapidly absorbed from the coating, 
exerts a powerful broncho-dilating 
effect, often within 90 seconds. 


THEN Swattow NEPHENALIN TABLET. 
Classic ephedrine-theophylline- 
phenobarbital combination in 
nucleus prolongs for 4 hours the 
immediate anti-asthmatic effect of 
sublingual aludrine absorbed from 
the purple coating. 


For asthma 
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| expensive than aerosol or injection therapy. NEPHENALIN is supplied 
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Nephenalin 


most convenient anti-asthmatic, provide: 


SUBLINGUAL 


Aludrine (N-isopropylarterenol HCl), 
10 mg. (in purple coating) 


ENTERIC 

Theophylline 2 grs. 
Ephedrine sulfate ¥g gr. 
Phenobarbital Veg gr. 


The Leeming Ce. Inc., \55 East 44th Street, New York 17. 


program, Dr. Pettycrew; convention ar- 
rangements, Dr. Ferris; legislation, Hob- 
ert Moore, Bay City; vocational guid- 
ance, Roy Harvey, Midland; public 
health, I. W. Graw, Saginaw ; industrial 
and institutional service, D. E. Chute, 
Bay City; and public relations, R. H. 
Bethune, Saginaw. 
Wayne County 

The officers are: John H. Morrison, 
Detroit, president; William H. Costello, 
Trenton, vice president; Raymond A. 
Gadowski, Detroit, secretary-treasurer ; 
and John N. Secor, Rockwood, statisti- 
cian. 

Directors are: C. B. Potter, Trenton; 
W. R. Faulkner, Detroit; and A. P. 
Ulbrich, Highland Park. 

Edward S. Hardin, Ph.D., Michigan 
State College, addressed the November 


25 meeting. Lawrence W. Mills, Chi- 
cago, also spoke. The film, “Your Fu- 
ture Is What You Make It,” was shown. 


MISSOURI 
_ Hospital Association 
A meeting was scheduled for Novem- 
ber 20 in Kirksville. 


St. Louis 
Mrs. Russell Glaser, St. Louis, presi- 
dent of the State Auxiliary, and R. 
McFarlane Tilley, Kirksville, were to be 
guests at the November 18 meeting. 


NEW JERSEY 
Bergen-Passaic County 
The program at the November 7 meet- 


ing included: a discussion of the distri- 
bution of hospital funds, led by M. 
Elting, Teaneck; and “The Prescription 
—Its Effect on the Patient and the 
Doctor,” presented by Mr. Martin S. 
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VI-SYNERAL 
ADULTS 


VI-SYNERAL 


INFANTS & CHILDREN (UP TO 6) 


VI-SYNERAL 


CHILDREN & ADOLESCENTS (6 TO 16) 


FIRST AND ORIGINAL MULTIPLE VITAMIN-MINERAL CAPSULES 
Built on the original concepts of Dr. Casimir Funk. . - 

that vitamins and minerals are nutritionally interrelated . . . that 
deficiencies are multiple and occur simultaneously. 

Only Vi-Syneral supplies 5 different potencies specially 
formulated for 5 different age groups. 

Samples and Literature U. S. VITAMIN CORPORATION 


CASIMIR FUNK LABORATORIES, INC. (affiliate) 
250 EAST 43rd STREET + NEW YORK 17, N.Y. 


(EXPECTANT & NURSING MOTHERS) 


VI-SYNERAL 


SPECIAL GROUP (MIDDLE-AGED & AGED) 


VI-SYNERAL 
GRAVID 


Ulan, president of the Bergen County 
Pharmaceutical Society. 

Robert R. Rosenbaum, New York 
City, was to speak on “Laminography— 
Aid in Diagnosis for the General Prac- 
titioner” at the December 5 meeting. 

“The Treatment of Two Troublesome 
Foot Disorders” was the topic of R. K. 
Locke, D.S.C., guest speaker at the Janu- 
ary meeting. 

NEW MEXICO 
Central 

The officers are: President, Heber 

Hixon; president-elect, Robert E. 


Steider; both of Albuquerque; vice pres- 
ident, Ellsworth Bartlett, Las Cruces; 
and secretary-treasurer, Travis Fergu- 
son, Albuquerque. 
Committee chairmen are: 


Program, 


J. M. Peterson; public relations, George 
C. Widney; community council repre- 
sentative, Dr. Bartlett; and entertain- 
ment, R. K. Widney, all of Albuquerque. 

At the November 20 meeting Mr. 
Peter McAtee, State Association counsel, 
spoke on “The Doctor on the Witness 
Stand.” 

The next meeting was scheduled for 
January 15 in Albuquerque. 


NORTH CAROLINA 
State Society 

The officers are: President, Richard C. 
Baker, Rockingham; vice president, Guy 
T. Funk, Winston-Salem; secretary- 
treasurer, S. D. Foster, Asheville. 

Trustees are: W. J. Hughes, Winston- 
Salem; T. T. Spence, Raleigh; and Eliz- 
abeth E. Smith, Asheville. 
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Department chairmen are: Internal 
affairs, Neva McCoy, Concord; legisla- 
tive and judiciary, Thomas Rowlett, 
Concord; professional development, Dr. 
Funk; registration, Frank R. Heine, 
Greensboro; professional relations, E. 
W. Bush, Southern Pines; public health, 
R. L. Johnson, Durham; convention and 
education, Dr. Smith; and public affairs 
and relations, Arthur M. Dye, Charlotte. 


OHIO 
Second District (Sandusky) 

At the November 5 meeting in Lorain, 
guest speaker was Wayne Broadwell, 
Lakewood, whose subject was “The 
Modern Approach to Foot Problems.” 

The December meeting was to be held 
in Sandusky. 


Third District (Cleveland) 
A meeting was held in Cleveland on 


November 3. 


OKLAHOMA 
State Society 

The officers are: President, P. R. 
Reimer, Pawnee; president-elect, W. H. 
Roberts, Edmond; vice president, E. 
Frank Nelms, Wagoner; executive sec- 
retary, Mr. Walter L. Gray, and secre- 
tary-treasurer, G. R. Thomas, both of 
Oklahoma City. 

Trustees are: H. W. Kenaga, Hugo; 
E. F. Ross, Lindsay; H. R. Stuart, 
Tulsa; R. G. Gillson, Poteau; Ivan 
Penquite, Sapulpa; and C. W. Mehegan, 
Stilwell. 

Committee chairmen are: budget, Dr. 
Thomas; professional education, Eugene 
Ross, Lindsay; membership, Ray 
Thompson, Vinita; vocational guidance, 
Dr. Mehegan; statistics, Carl Samuels, 
Pryor; public health and education, A. 
G. Reed, Tulsa; historian, F. A. Engle- 
hart, Oklahoma City; progress fund, 
Joe Hanson, Cleveland; veterans affairs 
and public relations, L. R. Bell, Meeker; 
civil defense, W. V. Crotty, Henryetta; 
hospitals and clinics, C. W. Ball, Black- 
well; ethics and grievance, Howard 
Baldwin, Tulsa; publicity, C. G. Ewing, 
Yale; selective service, certification, and 
allocation, P. A. Harris, Oklahoma City ; 
screening, Dr. Gillson; outstanding and 
distinguished service, D. P. Bondurant, 
Cushing; program, E. C. Baird, Tulsa; 
insurance, Dr. Nelms; and Blue Cross- 
Blue Shield, R. D. McCullough, Tulsa. 


State Auxiliary 

The officers are: President, Mrs. Carl 
R. Samuels, Pryor; president-elect, Mrs. 
P. A. Harris, Oklahoma City; first vice 
president, Mrs. E. E. Stock, Pawhuska; 
second vice president, Mrs. Wayne Rob- 
erts, Edmond; secretary-treasurer, Mrs. 
C. G. Ewing, Yale; corresponding sec- 


retary, Mrs. Frank Gasperich, Sand 
Springs. 

Northeastern 
The officers are: President, Hugh 


Callery, Locust Grove; vice president, 
Carl Samuels, Pryor; and _ secretary- 


treasurer, M. E. Weeks, Commerce. 

At the October 26 meeting, F. L. 
Reed of Tulsa spoke on the premature 
baby. 
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Northwestern 
The officers are: President, J. W. 
Morrow, Woodward; vice president, K. 
E. Schurr, Waynoka; and secretary- 
treasurer, J. A. Young, Vici. 
A meeting was held on October 22 in 
Woodward. 


OREGON 
Eastern 


The officers are: President, Orel L. 
Hutchins, Pendleton; and _ secretary, 
Kenneth A. Elliott, Hermiston. G. E. 
Holt, Pendleton, is program chairman. 

At the November 5 meeting in Pendle- 
ton, Harry L. Davis, Walla Walla, 
Wash., presented “Demonstration, Diag- 
nosis, and Treatment of the Osteopathic 
Lesion,” emphasizing physiologic motions 
of the spine. 

kK. A. Elliott, Hermiston, led a round 
table discussion of syphilis at the De- 
cember 2 meeting. 

Willamette Valley 

The film, “You Hold the Key,” was 
shown at the November 15 meeting in 
Albany. 

The next meeting was scheduled for 
January 10 in Lebanon. 


PENNSYLVANIA 
State Society Auxiliary 

The officers are: President, Mrs. Wil- 
liam A. Blacksmith, Jr., Lemoyne; presi- 
dent elect, Mrs. James F. Mullan, York; 
vice president, Mrs. Charles Lichtenwal- 
ner, Jr., Pottstown; secretary, Mrs. J. 
Kenneth Miller, Wormleysburg; treas- 
urer, Mrs. William Davis, York; and 
parliamentarian, Mrs. Michael Black- 
stone, Allentown. 


TENNESSEE 
State Auxiliary 
The officers are: President, Mrs. M. E. 
Coy, Jackson; president-elect, Mrs. R. 
D. Shepherd, Dunlap; vice president, 
Mrs. J. A. Moore, Trenton; and secre- 
tary-treasurer, Mrs. L. D._ Elliston, 
Cevington. 
West Tennessee 
The officers are: President, L. D. EI- 
liston, Covington; president-elect, B. C. 
DeVilbiss, Trenton; and secretary-treas- 
urer, R. E. Owen, Camden. 


TEXAS 
Sfate Society 

A two-day postgraduate seminar was 
held November 13-14 in Dallas. Wayne 
Dooley, Los Angeles, spoke on obstet- 
rics; Leo Wagner, Philadelphia, on 
pediatrics; and Otterbein Dressler, De- 
troit, on pathology. 


WASHINGTON 
Hospital Council 
At the meeting on December 3 the 
constitution and bylaws were ratified and 
the following officers were elected: 
President, Stephen Pugh, Everett; vice 
president, E. W. Pruett; and secretary- 
treasurer, A. S. Mackenzie, both of 
Seattle. 


WISCONSIN 
Madison District 
A meeting was scheduled for Janu- 
ary 15. 
Milwaukee District 
A joint meeting was held on Novem- 
ber 6 with the Madison and Fox River 
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FOR 
MUSCULO-SKELETAL 
ACHES AND PAINS 


ARTHRITIS ® Rub A-535’s combination of time- 
RHEUMATISM ® proven ingredients, in a modern 
BURSITIS @ non-greasy, stainless, vanishing 
MYOSITIS @ base, facilitates rapid analgesic and 


NEURITIS @ counter-irritant action in the symp- 
SCIATICA @ tomatic treatment of a wide range of 
LUMBAGO ® musculo-skeletal conditions. 


Rub A-535 contains four active in- 
gredients: Camphor 1%, Menthol 1%, 
Oil Eucalyptus %%, Methyl Salicy- 

late 12%. 

Rub A-535 may be used following dia- 
thermy, infra-red lamps, baking and other 
forms of physio-therapy. 


= GREASELESS + STAINLESS « 


VANISHING 


For a professional sample of Rub A-535 Write Dept. C-32 


THE DENVER CHEMICAL MFG. CO., Inc. 
163 Varick Street, New York 13, N. Y. 


Valley Districts. Bernhard Schaeffer, E. S. Detwiler, London; district so- 
M.D., Consulting Neurologist, Veteran’s cieties, C. R. Merrill, Stratford; student 
Hospital, Wood, discussed “Medical contact, Dr. Pocock; convention, Dr. 


Management of Strokes.” Wettlaufer; exhibits, Dr. Johnston; 
legislation, Dr. Wilson; I. lL. & L. S,, 

CANADA 
R. A. Linnen, Ottawa; industrial rela- 


The officers are: President, D. F. tions, Dr. Irvin; workmen's compensa- 
Lauder, London; president-elect, J. E. board, J. J. O'Connor, 
Wilson, Barrie; secretary, A. R. Johns- public and professional wel ae Dr. 
ton, Hamilton: and treasurer, R. B. Firth; radio relations, A. V. Dejardine, 
Galt : Toronto ; public speaker's service, M. 

on: GA Campbell, R. DonCarlos, Toronto; and vocational 
O. Pocock, J. RL G. McVity, D. E. guidance, N. W. Routledge, Chatham. 


Firth, all of Toronto; and M. P. Chris- ENGLAND 
tianson, Hamilton. British Osteopathic Association 
Committee chairmen are: Publication, The officers are: President, Sidney S. 


R. H. Wettlaufer, Hamilton; profes- Ball, London; first vice president, W. L. 
sional education, Dr. Pocock; program, van Meter, Tunbridge Wells, Kent; sec- 
G. R. Church, Orillia; clinical study, ond vice president, F. Davis, London; 
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OINTMENT 
the pioneer external cod liver oil therapy 
in WOUNAS (especially slow healing) 
ulcers (decubitus, varicose, diabetic) 


DESITIN Ointment 
proves in everyday prac- 
tice its ability to ease pain, 
renew vitality of sluggish 
cells, and stimulate smooth 
tissue repair in lacerated, 
denuded, chafed, irritated, 
ulcerated tissues—in con- 
ditions often resistant to 
other therapy.!-3 


\ SPEED 


FULL 
AHEAD 


TISSUE REPAIR 


burns, perianal dermatitis 


Protective, soothing, healing, Desitin Ointment is a non- 
irritating blend of high grade, crude Norwegian cod liver oil 
(with its unsaturated fatty acids and high potency vitamins A 
and D in proper ratio for maximum efficacy), zinc oxide, 
talcum, petrolatum, and lanolin. Desitin Ointment does not 
liquefy at body temperature and is not decomposed or 
washed away by secretions, exudate, urine or excrements. 
Dressings easily applied and painlessly removed. 


Tubes of 1 0z., 2 0z., 4 oz., and 1 Ib. jars. 


write for samples and literature 


DESITIN cuemicat company 


70 Ship Street © Providence 2, R.1. 


1. Behrman, H. T., Combes, F. C., Bobroff, A., 
Leviticus, R.: Ind. Med. & Surg. 18:512, 1949. 


2. Turell, R.: New York St. J. M. 50:2282, 1950. 
3. Heimer, C. B., Grayzel, H. G., and Kramer, B.: 
Archives Pediat. 68:382, 1951. 
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hon. secretary, J. R. Bond, London; hon. 
treasurer, R. W. Puttick, London. 

Council members are: R. W. R. Wat- 
son, Newcastle-on-Tyne; H. A. O. Fred- 
erick, Dr. van Meter, Carl Cook, London; 
Harry F. Cooper, Bournemouth; W. M. 
McClurg, London; Phillip A. Jackson, 
Oxford; Jean W. Johnson, London; 
Don O. Johnson, Liverpool; D. Sutcliffe 
Lean, Southport; and Thurston True, 
London. 


SPECIAL AND SPECIALTY 
GROUPS 


AMERICAN COLLEGE OF GENERAL 
PRACTITIONERS 


The officers are: President, Wesley 
M. Barrett, Jr., Los Angeles; vice presi- 


dent, Bruce S. Collins, Santa Monica, 
Calif.; secretary, Frank York Lee, Los 
Angeles; treasurer, Hermon H. Schloss- 
berg, Los Angeles. 

Committee chairmen are: Hospitals, 
Dr. Collins ; membership, H. W. Wagen- 
seller, Beverly Hills; education, Rex 
Dodds; credentials, Alfred J. Schramm, 
hoth of Los Angeles; and public rela- 
tions, Frank G. Nolan, Hollywood, Calif. 


AMERICAN COLLEGE OF 
OSTEOPATHIC PEDIATRICIANS 


Region I 

The officers are: President, George B. 
Stineman, Harrisburg, Pa.; first vice 
president, Otto M. Kurschner, Philadel- 
phia; second vice president, Nelson D. 
King, Boston; and secretary-treasurer, 
Thomas F. Santucci, Philadelphia. 
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AMERICAN OSTEOPATHIC COLLEGE 
OF OPHTHALMOLOGY AND 
OTORHINOLARYNGOLOGY 


The officers are: President, Charles A. 
Blind, Los Angeles; president-elect, 
Lloyd A. Seyfried, Detroit; vice presi- 
dent, C. P. Harth, Tulsa, Okla.; secre- 
tary-treasurer, C. C. Foster, Lakewood, 
Ohio. 

CHILD’S HEALTH CONFERENCE 

The twenty-first annual Conference 
will be held April 20-22 in Kansas City, 
Mo. Participants will include Mary E. 
Golden, Rachael Woods, and J. P. 
Schwartz, all of Des Moines, lowa; 
K. G. Bailey and Troy L. McHenry, 
both of Los Angeles; A. C. Johnson, 
Detroit; E. F. Riceman, Leo C. Wagner, 


| and F. Munro Purse, all of Philadelphia ; 


Paul R. Koogler, Kirksville, Mo.; B. L. 


Gleason, Larned, Kans.; and John P. 


Wood, Birmingham, Mich. 


State and National Boards 


ALBERTA 
Examinations in April. Address G. B. 


Taylor, Acting Registrar, Office of the 
Registrar, University of Alberta, Ed- 
monton, Alberta. 


ARIZONA 
Basic science examinations March 17, 
at the University of Arizona, Tucson. 
Applications must be completed 2 weeks 
in advance. Address Herbert D. Rhodes, 
Ph.D., secretary-treasurer, Basic Science 
Board, University of Arizona, Tucson. 


COLORADO 

Basic science examinations in March, 
Lecture Room, second floor, YMCA 
Building, 16th and Lincoln Streets, Den- 
ver. Applications must be filed in ad- 
vance. Address Esther B. Starks, D.O., 
secretary, Basic Science Board, 1459 
Ogden St., Denver 18. 


CONNECTICUT 
Professional examinations March 10. 
Address H. Wesley Gorham, D.O., sec- 
retary, Osteopathic Examining Board, 

520 West Avenue, Norwalk. 


DISTRICT OF COLUMBIA 
Basic science examinations April 20- 
21. Applications must be filed by April 
1. Address Daniel L. Seckinger, M.D., 
4130 Municipal Bldg., 300 Indiana Ave., 
N. W., Washington 1. 


HAWAII 
Examinations in April. Address Frank 
O. Gladding, D.O., secretary-treasurer, 
Board of Osteopathic Examiners, 504 
Hawaiian Trust Bldg., Honolulu 13. 


ILLINOIS 

Examinations in April. Applications 
must be filed 10 days in advance. Ad- 
dress Mr. Charles F. Kervin, Superin- 
tendent of Registration, Illinois Depart- 
ment of Registration and Education, 
Medical Division, State House, Spring- 
field. 

IOWA 

Basic science examinations April 14, 

in Des Moines. Address Ben H. Peter- 
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son, Ph.D., secretary, Board of Basic 
Science Examiners, Coe College, Cedar 
Rapids. 

The officers of the Board of Osteo- 
pathic Examiners are: Chairman, H. D. 
Meyer, Algona; secretary, W. S. Ed- 
mund, Red Oak; and director of ex- 
aminations, Marvin E. Green, Storm 
Lake. 


MASSACHUSETTS 
Examinations March 10. Address 
George L. Schacht, M.D., secretary, 


Board of Registration in Medicine, State 
House, Boston 33. 


MICHIGAN 

Basic science examinations in May at 
Detroit and Ann Arbor. Applications 
must be filed by May 1. Address Mrs. 
Anne Baker, secretary-treasurer, State 
Board of Examiners in the Basic Sci- 
ences, 423 W. Michigan, Lansing. 


MINNESOTA 

Professional examinations March 10. 
Address Wallace F. Kreighbaum, D.O., 
secretary, State Board of Osteopathic 
Examiners, 2933 Hennepin Ave., S., 
Minneapolis 8. 

Basic science examinations April 7, 8, 
101 Westbrook Hall, University Campus, 
Minneapolis. Applications must be filed 
by March 10. Address Mr. Raymond 
Bieter, secretary, Board of Examiners 
in the Basic Sciences, 105 Millard Hall, 
University of Minnesota, Minneapolis 14. 


MONTANA 
Examinations March 3. Address Asa 
Willard, D.O., secretary, Board of Os- 
teopathic Examiners, Wilma Bldg., Mis- 
soula. 


NEBRASKA 

Basic science examinations May 5-6. 
Applications must be filed 15 days be- 
fore examination. Address Mr. Husted 
K. Watson, Director, Bureau of Ex- 
amining Boards, Department of Health, 
Lincoln 9. 

O. D. Ellis, Lincoln, has been re- 
appointed to the Osteopathic Board of 
Examiners. 


NEW HAMPSHIRE 


Examinations March 12, 13, at Con- | 
cord. Address John S. Wheeler, M.D., ~ 


secretary, Board of Registration in Med- 
icine, State House, Concord. 


NEW MEXICO 
Basic science examinations March 15. 
Address Mrs. Marguerite Cantrell, sec- 
retary, State Board of Examiners in 
the Basic Sciences, P. O. Box 1522, 
Santa Fe. 


ONTARIO 

The Ontario government has an- 
nounced establishment of a Board of 
Directors of Osteopathy. The officers 
are: Chairman, Douglas Firth; vice 
chairman, J. R. McVity; secretary, D. G. 
A. Campbell, all of Toronto. Board 
members are: Ray Linnen, Ottawa; 


Norman Burbidge, Guelph; and a repre- 
sentative of the minister of health for 
Ontario. 
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SPEEDY FL-2 
for 


FAST, EFFECTIVE AUTOCLAVING 


Early in 1951, we introduced the revolutionary FL-2 Autoclave, 
which, for the first time, reduced minutes to seconds between 
consecutive sterilizing periods. Since then, orders have far exceeded 
our steadily increasing production of the FL-2. 


Now, we are proud to present the big brother of the FL-2.. . 
the new HP-2, with a sterilizing chamber 8 inches in diameter 
that takes instruments up to 16 inches long. Like the FL-2, the 


new HP-2 


outer chai 


nerates and then stores steam under pressure in its 
r ready for instant use. To the private office it brings 


large sterilizing capacity Ey speed, hospital safety, economical 


operation, and profession 


distinction. 


Ask your dealer today about Pelton HP-2. 


PELTON 


THE PELTON & CRANE CO., DETROIT 2, MICHIGAN 


OREGON 

Basic science examinations March 7 
at 9:00 am. in Room 312, Portland 
State Extension Center Building, 1620 
S. W. Park St., Portland. Applications 
must be filed no later than February 
18, accompanied by a $10.00 examination 
fee. Address Mr. Charles D. Byrne, 
Secretary of the State Board of Higher 
Eduction, Eugene. 


RHODE ISLAND 

Professional examinations April 2-3. 
Applications must be filed 30 days prior 
to examination. Basic science examina- 
tions in May. Address Mr. Thomas B. 
Casey, Administrator, Division of Pro- 
fessional Regulation, 366 State Office 
Bldg., Providence. 


TENNESSEE 

Examinations are held on the second 
Wednesday in February and the last 
Wednesday in July at Nashville. Address 
M. E. Coy, D.O., secretary, Board of 
Examination and Registration for Osteo- 
pathic Physicians, 1226 Highland Ave., 
Jackson. 


WISCONSIN 

Basic science examinations April 11 
at 8 a.m. at the Hotel Loraine, Madison. 
Applications must be filed by April 4. 
Address Prof. William H. Barber, sec- 
retary-treasurer, State Board of Exam- 
iners in the Basic Sciences, 621 Ransome 
Ave., Ripon. 
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ts dole action ~ decreas coagulation time and increasing clot resistance een 


in hemophiliacs.* 


-KOAGAMIN’S direct action on the blood and tissue fluids renders it more useful than 
_ vitamin K, effective only. when blood prothrombin is low. In such cases, KOAGAMIN is 


KOAGAMIN: 


of oxalic and malomic acids tor 
10. cc diaphragm stoppered 
and 


THERAPEUTICALLY aids contro! of bleeding gastric and duodenal ulcers, 
PREOPERATIVELY 


TEXAS 
Examinations June 22-24, Texas Hotel, 
Fort Worth. All reciprocity applications 
must be complete 30 days before meeting 
date. Address M. H. Crabb, M.D., sec- 
retary, Board of Medical Examiners, 
1714 Medical Arts Bldg., Fort Worth 2. 


REREGISTRATION OF OSTEOPATHIC 
LICENSES 


Before March 1—Colorado, $2.00 if 
legal resident of Colorado; $10.00 if 
not legal resident of Colorado. Address 
Miss Beulah H. Hudgens, executive sec- 
retary, Board of Medical Examiners, 
831 Republic Bldg., Denver. 

March 31—Georgia; no registration 
fee, professional tax $15.00. Address 


Robert K. Glass, D.O., secretary, State 
Board of Osteopathic Examiners, 834-5 
Forsyth Building, Atlanta 3. 


April 1—Wyoming, $2.50. Address 
Franklin D. Yoder, M.D.,_ secretary, 
State Board of Medical Examiners, 


State Capitol, Cheyenne. 

April 15—Montana, $2.00 
dents; $1.00 for nonresidents. Address 
Asa Willard, D.O., secretary, Board of 
Osteopathic Examiners, Wilma Building, 
Missoula. 

May 1—lIowa, $1.00. Address Mr. 
Dwight S. James, assistant secretary, 
Board of Osteopathic Examiners, 200 
Walnut Bldg., Des Moines 9. 

May 1—Washington, $2.00. Address 
Robert L. Smith, Director, State Depart- 
ment of Licenses, Professional Division, 
Olympia. 


for resi- 
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EXAMINATION BY NATIONAL BOARD 


The National Board of Examiners for 
Osteopathic Physicians and Surgeons 
conducts Parts I and II of its examina- 
tion on the first Thursday and Friday 
of each May and December at the six 
approved colleges. Application blanks 
may be obtained from the secretary or 
the dean of the college, and the com- 
pleted application blank, together with a 
passport photograph and check for the 
part to be taken, must be in the secre- 
tary’s office by the November 1 or April 
1 preceding the examination. 

Examinations in Part I consist of 
anatomy, including histology and embry- 
ology; physiology; physiological chemis- 
try; general pathology; and bacteriology, 
including parasitology and immunology. 

Part II consists of examinations in 
surgery, including applied anatomy, sur- 
gical pathology, and surgical specialties ; 
obstetrics and gynecology; pediatrics; 
neurology and psychiatry; public health, 
including hygiene ; medical jurisprudence ; 
osteopathic principles, therapeutics, in- 
cluding pharmacology and materia medica. 

Part III is an oral and practical ex- 
amination given in Philadelphia, Chicago, 
Kirksville, and Los Angeles under the 
supervision of a chief examiner who is 
a member of the Board and by a panel 
of associate examiners. Subjects covered 
in Part III are anatomy; physiology ; 
pathology; osteopathic principles, thera- 
peutics, and pharmacology; surgery; 
ophthalmology and otorhinolaryngology ; 
obstetrics and gynecology; physical and 
clinical diagnosis ; public health and com- 
municable diseases. 

The following examinations in Part 
III are scheduled: 


March 14-15 
March 14-15 
Chicago ........ June 13-14 


Eligibility requirements are as follows: 
Part I, satisfactory completion of the 
first 2 years in an approved school of 
osteopathy; Part II, satisfactory com- 
pletion of Part I and of the first two 
quarters or trimesters of the senior year 
in an approved osteopathic college; Part 
III, satisfactory completion of Part II 
and at least 6 months of a 1 year’s 
internship approved by the American 
Osteopathic Association. The internship 
requirement does not apply to candidates 
who took Part I prior to July, 1950. 

Applications must be filed with the 
secretary of the Board not less than 
30 days prior to the examination dates. 
Address Paul van B. Allen, D.O., sec- 
retary, 1512 N. Delaware Street, In- 
dianapolis 2, Indiana. 


THE PATTERN 
OF BIRTHS* 

During the year, births in our country 
usually rise and fall in number in a 
regular seasonal pattern. In _ general, 
births are most frequent in August or 
September and then decrease in succeed- 
ing months until they reach a low point 


“Reprinted from Statistical Bulletin, Metro- 
politan Life Insurance Co., July, 1952. 
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in April or May of the following year. 
The decline during the winter and 
spring, however, is normally interrupted 
by a minor peak in February or March, 
but this is well below the maximum 
that occurs in the late summer. 


In the past decade or so deviations 
from the usual seasonal pattern of births 
have not been infrequent, reflecting the 
impact of World War II on marriage 
and family life generally. In 1942 there 
was an unusually high peak in Sep- 
tember and October, the result of con- 
ceptions which occurred shortly after 
the United States entered the war. In 
1943 births were highest in January and 
February rather than in the late sum- 
mer, as is ordinarily the case. Another 
wide departure from the general pattern 
is found in the first postwar year, 1946, 
when the daily average number of births 
rose from a low at the beginning of the 
year to an unusually high peak in No- 
vember. This was a consequence of the 
return of servicemen to civilian life 
immediately after the close of hostilities. 
The seasonal distribution was still ab- 
normal in 1947, more births being re- 
corded in the first quarter than in the 
third quarter of the year. But with the 
return of fairly normal conditions the 
traditional pattern was reestablished in 
1948-1950. 

The outbreak of the Korean war in 
June 1950 has also had an effect, though 
a minor one, on the yearly cycle of 
births. Their number in April and May 
1951 was much higher than it would 
have been ordinarily. These babies were 
conceived in July and August 1950, 
shortly after the beginning of hostilities. 


In the first quarter of 1952 the seasonal | 


variation of births was still abnormal. 
Although the high and low points in 
births occur at about the same times 
of the year throughout most of the 
United States, there are wide geographic 
differences in the extent to which these 
variations depart from the yearly aver- 
age. The smallest variations occur in 
the Middle Atlantic States where, in 
1948-1949, the daily average number of 
births for the high month—September— 


was only 9 percent above that for the | 


low month— May. 
the situation in the West South Central 
States. In this region, which comprises 
Texas, Oklahoma, Louisiana, and Ar- 
kansas, the daily average in September 
was 44 percent higher than that in May. 
In general, the differences between high 
and low are least in the Northeast and 
the West and greatest in the South. 
The North Central States generally 
show moderate variations between the 
maximum and minimum months. 

In the West the seasonal variation 
in births is somewhat different from 
that prevailing in other sections of the 
country. While the high months are still 
August and September, the low months 
are January and February, rather than 
April and May. Furthermore, the dif- 


ference between the maximum and mini- 
mum is relatively small in the Mountain 
and Pacific States, amounting to only 
11 percent in 1948-1949. 


In sharp contrast is | 
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HARMFUL EFFECTS OF LIGHT ON 
THE EYES* 


By A. Link Koven, M.D.+ 


Since the average person is more 
familiar with the clinical results of 
harmful light, the following discussion 
is presented in an occupational classi- 
fication. 

LIGHT STROKE 

This condition usually occurs in work- 

men exposed to such bright light as 


that emitted by molten metals or glow- 
ing blocks of metal, or in oxy-acetylene 


“Reprinted from Occupational Health, No- 
vember, 1952. 
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of Pennsylvania Graduate Hospital, 
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arc welders, and in furnace men stand- 
ing before the electric furnaces. Often 
affected are inexperienced workers at 
these occupations and, in many _in- 
stances where improper shielding ex- 
ists, adjacent workmen at other tasks. 

The immediation reaction to this type 
of radiation is that the worker experi- 
ences a “dazzled” state. This is fol- 
lowed by a loss of part of the patient's 
field of vision, which is transitory in 
nature. Some 5 to 8 hours later, the 
patient experiences the first sensation 
of pain and usually describes it as “sand 
under the eyelids.” The conjunctiva 
becomes red, tears begin to flow, and 
the patient avoids light, which aggra- 
vates the irritation. The eyelashes be- 
come glued together by the presence of 
a muco-purulent secretion in the eye. 
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It can be produced also by the light 
of a high tension short circuit. A very 
short period of exposure to the light of 


| the arc is sufficient to produce the in- 


jury. 

Symptoms—In the milder and more 
commonly seen forms, the patient does 
not stop his work, because he feels no 
pain at the moment of exposure, the 
symptoms supervening, some 8 to 15 
hours later. After exposure to the arc 
light, a painful sensation as of foreign 
bodies moving under the eyelids is ex- 
perienced and often prevents sleep. A 
very slight conjunctival redness and 
some slight photophobia are present. 
Frequently, the patient states that he 
has had a sensation such as is produced 
by a veil before the eyes. 

Some individuals complain of asso- 
ciated intense headaches and insomnia. 
There is intense swelling and inflam- 
mation of the conjunctiva and eyelids. 
It is very unusual for only one eye to 
be involved. In such conditions one 
should try to rule out a foreign body or 
early infection of the eye. Contrary 
to the impression often expressed by 
many workers, welder’s flash does not 
occur more commonly at night. 

The patient recovers completely in a 
few days. Although this review is not 
to cover treatment, it may be mentioned 
that adequate treatment exists so that 
only in the worst cases need time be 
lost, according to one _ investigator. 
There are two schools of thought on 
whether or not the ultra-violet or heat 
radiation is responsible for the lesions 
in this condition. 

SNOW BLINDNESS 

This condition, which is sometimes 
called glacial sunstroke, snow ophthal- 
mia or ophthalmia nivialis, is not caused 
by the snow, but by rays which may be 
reflected from snow. Skiers and moun- 
taineers after a prolonged stay exposed 
to snow may be affected. It usually 
occurs at altitudes of over 1,000 feet and 
may occur in overcast weather as well 
as in bright sunshine. 

The patient usually experiences signs 
of irritation, and feels as if he has sand 


under his eyelids, after approximately 


At times there is an impression of a 
fog or haze. The entire condition usu- 
ally clears up completely in 12 to 24 
hours. 

WELDER’S FLASH 

This condition may affect workmen 
engaged in electric arc welding, inex- 
perienced apprentices, spectators, and 
workmen engaged in neighboring areas. 
A short period of exposure to the light 
of the arc is sufficient to produce this 
injury. However, usually it is caused 
by excessive exposure to welder’s elec- 
tric arc over a considerable period of 
time. It is a cumulative injury. 

The usual course of events is that 
the patient does not stop his work, be- 
cause he feels nothing at the time of 
exposure. Some 8 to 15 hours later, 


the patient experiences a painful sensa- 


tion, of sufficient intensity to prevent 
sleep, becoming increasingly painful, 
often described as many moving foreign 
bodies with sharp corners under the 
eyelids. There is an abundant flow of 
tears. 
the eyelids (blepharospasm) and any 
attempt to raise the lids aggravates 
this situation. There is also extreme 
photophobia, the faintest amount of 
light increasing the pain. 
ELECTRIC ARC STROKE 


Synonyms for electric arc stroke are 
electric sunstroke, electric ophthalmica, 
“flash or welder’s eye.” 

Eitology— This arc stroke affects 
workmen engaged in electric arc weld- 
ing, inexperienced apprentices, specta- 
tors, or especially workmen engaged on 
another job in the vicinity of the welder. 


There is an intense spasm of- 


10 hours of exposure to the sun. The 
conjunctiva becomes red and swollen; 
pains in forehead and photophobia oc- 
cur. In severe cases, one can see 
erosions on the cornea. The patient is 
prevented from opening his eyes be- 
cause of the violent spasms of the 
eyelids. 

These are the cases which are re- 
ferred to inaccurately as “snow blind- 


ness” since the patient is prevented 
from seeing because of the intense 
spasm and swelling of the lids. When 


the acute symptoms subside the patient 
usually complains of a dazzled condi- 
tion, later on a sense of failure of the 
illumination of objects, and also of see- 
ing black or red spots, or even a large 
central area of darkness. In a few days 
complete recovery occurs. Suffice it to 
mention that there is adequate treat- 
ment, but emphasis should be made or 
preventive measures. 
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RED VISION (ERYTHROPSIA) 


If a person be exposed to an intense 
light for some time, a red vision or 
erythropsia develops. Although this was 
long known, it was originally kept 
secret, because of evil connotations that 
were attached to it. This phenomenon 
was first noticed in patients after cata- 
ract operations in 1879. Red vision is 

* commonly experienced in individuals ex- 
posed to prolonged glare as from snow, 
water, and that which is experienced 
in motion picture and television studios. 

There appears to be divided thought 
as to the cause of this condition. One 
group believes that ultra-violet rays 
must play a dominant role in the de- 
velopment of red vision. Another group 
believes that erythropsia is merely the 
red phase of the after-image resulting 

from dazzling white surfaces. 


CONJUNCTIVITIS IN MOTION PIC- 
TURE STUDIOS (KLIEG LIGHTS) 
Powerful arc lamps or mercury vapor 

lamps were formerly used to light up 

motion picture studios. Eye injury be- 
cause of this type of illumination was 
quite high (20 to 70 percent according 
to statistics collected by Couteta). These 

lamps have been long replaced by im- 

proved light fixtures, and with it has 

gone the high frequency of eye com- 
plaints. 

The symptoms which would come on 
7 to 8 hours after exposure to these 
rays, were watering of the eyes, swell- 
ing of the eyelids, redness of the con- 
junctiva, and a sensation of pin pricks 
under the eyelids. Headaches and sleep- 
lessness due to the eye pain occurred. 
Under special methods of examination 
of the eye, erosion of the cornea could 
be seen. 

In spite of the violence of the symp- 
toms, complete recovery has been ob- 
tained in 2 to 3 days. In some cases 
however, blurred vision and inflamma- 
tion of the eyelids persisted for a period 
of time. 


RADIATIONAL CATARACT (GLASS- 
BLOWER’S CATARACT) 


As early as .1739, Heister noted the 


relationship of heat to cataract. Wen- 
zel in 1786 stated that individuals 
exposed to fire frequently developed 


cataract. In 1830, Mackenzie stated that 
glassblowers and workers exposed to 
strong fires are subject to cataract. 

Glass blowers’ cataract is not con- 
fined to glass workers but is also found 
in other workers exposed to glowing 
heat, such as iron smelters (puddlers), 
chainmakers, tinplate millmen, gold- 
smelters, and machinists. 

Legge in 1915, found in 87 glass- 
blowers over 30 years of age, 22 cases 
of cataract. He found that in glass- 
workers between thirty and forty years 
of age, the incidence of cataract was 
five times that found in the normal 
population. 

The greater incidence of heat cataract 
among old workmen is not only due to 
the greater number of years of ex- 
posure to heat, but also to the fact 
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that the older lens absorbs more infra- 
red rays than the younger and softer 
lens. 

Ultraviolet rays were thought by 
some writers to be active in the pro- 
duction of heat cataract. This theory 
has been disproved many times, espe- 
cially by Crookers’ demonstration show- 
ing that the chief rays emitted from 
glowing glass are infrared, with the 
radiation decreasing towards the violet 
end of the spectrum. Whereas the great 
majority of investigators believed that 
glass blowers cataract is produced by 
the action of infrared rays ranging 


from 7,500 to 24,000 Angstrom units, the 
exact genesis is still unsettled. 

The prevention of this condition de- 
depends upon the provision of suitable 
screening devices, in the form of shields 


or goggles. There is an obvious prac- 
tical difficulty in the latter form of 
protection, because in absorbing the heat 
rays the goggles themselves become 
heated, causing considerable discomfort 
to the worker. Furthermore, goggles 
may reduce the amount of light trans- 
mitted by as much as 60 percent. 
ECLIPSE BLINDNESS 

This type of blindness occurs peri- 
odically during the occasion of an 
eclipse. Individuals who are not aware 
of the dangers attendant upon gazing 
at an eclipse are the victims. Some 
have imagined that the use of a mirror 
would eliminate the danger, which is 
erroneous because the mirror reflects 
the rays to the eye. Insufficiently smoked 
glasses may fail to provide adequate 
protection. Eclipse blindness is due to 
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focusing of heat on the macula, the 
center of fine visual acuity. Usually 
the better eye is used for gazing at 
the eclipse. 

The symptoms of eclipse blindness do 
not appear for several hours or a day 
following exposure. The patient ex- 
periences a partial loss of visual field, 
metamorphopsia (change in shape of 
objects) and erythropsia (red tinge to 
objects). In mild cases, the loss of 
visual field is transient, but in moderate 
and severe cases there is permanent 
partial loss of vision and permanent 
loss of part of the visual field. In some 
cases a permanent defect for yellow has 
been described. 

Walsh relates “that during World 
War II many antiaircraft personnel 
suffered from macular lesions seemingly 


a result of injury to their eyes while 
searching for enemy aircraft because 
they were unable to avoid looking di- 
rectly into the sun. Undoubtedly the 
condition from which they suffered is 
similar to that which has been known 
to occur from gazing at an eclipse.” 
In passing from clinical states due to 
excess of radiation to that of deficiency 
of radiation, it seems fitting to mention 
the many important articles which re- 
port that an increase in_ illumination 
results in better visual acuity. The 
duplicity theory of vision assumes that 
the retina is composed of two separate 
sense organs, one (rods) working at 
low intensities of illumination, the other 
(cones) at high intensities. The increase 
in visual acuity with increasing illumi- 
nation supports this theory. A number 
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of factors have a profound effect on 
the relation between visual acuity and 
illumination, such as pupil size and the 
contrast between test object and the 
surrounding field. Lythgoe in his studies 
controlled not only the illumination of 
the test object and the surroundings, 
but also the subject’s state of adapta- 
tion, and found that: 

(1) When the subject is dark-adapted, 
the visual acuity increases up to a 
maximum of 15 Equivalent Foot Candles 
and then falls. 

(2) If the subject is only partly dark- 
adapted, and the illumination is about 
the same, but not much greater than 
the test target, the acuity increases to 
a maximum at approximately 40 E.F.C. 
and then falls. 

(3) If the subject is light-adapted 
the visual acuity continues to increase 
in the illumination of the test target. 

With the mention of these normal 
relationships, we can consider the clini- 
cal state due to deficiency of light. 


MINER’S NYSTAGMUS (DANCING 
EYES) 

By the term nystagmus is meant a 
condition wherein the eyes involuntarily 
oscillate rapidly either in a vertical or 
a horizontal direction, or it may be 
described as rotatory or rolling move- 
ments of the eyes. 


This condition is rarely seen in miners 
in this country. However, in Great 
Britain and on the continent, it is an 
occupational disease of great importance. 

The cause of miners’ nystagmus is 
still indefinite. Some investigators be- 
lieve it is due to the need on part of 
the miner to look upward constantly 
while undercutting the seam of coal. 
Some believe it to be a neurosis. How- 
ever, more and more investigators are 
beginning to believe it due to defective 
illumination. 

Miners’ nystagmus is noted most fre- 
quently in individuals who are above 
ground only at night. Wilson cites a 
case of a miner who, while working in 
a mine in Scotland, developed nystag- 
mus, which disappeared while he worked 
in a mine in America and returned when 
he again worked in a mine in Scotland. 

In addition to the nystagmus, photo- 
phobia and anesthesia of the cornea 
occur. Night blindness is an early symp- 
toms. Walsch describes giddiness as a 
prominent symptom which may be as- 
sociated with apparent movement of 
objects. Tumors of the eyelids, hands 


_and head may occur in association with 


the nystagmus. The only treatment rec- 
ommended for these patients is that they 
be provided with surface work imme- 
diately. 
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HAZARDS ANTICIPATED FROM 
FISSION PRODUCT USE* 


By P. J. Valaert 


Many millions of curies of radioactive 
fission products contained in waste from 
nuclear reactors are available and will 
increase in number as more nuclear 
reactors are built. According to a market 
analysis study made by the Stanford 
Research Institute (1), there will be a 
tremendous demand for fission products 
as low-cost radiation sources when cer- 
tain technological and marketing prob- 
lems are solved. 

All of the radioactive isotopes pro- 
duced by fission are beta emitters, and 
some emit gamma rays also, but no 
alpha particles are emitted by fission 
products. Many of the fission products 
have short half-lives and would have 
but limited usefulness in industry in 
spite of their initial high activities. 
Some are of doubtful value because 
of the low energies of the radiations 
emitted. 


“Reprinted from Occupational Health, July, 
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According to the Stanford report, 
the industrially important fission prod- 
ucts are strontium 90, which has a half- 
life of 25 years, and cesium 137, having 
a half-life of 33 years. Many other fis- 
sion products present in the mixture 
have been eliminated for probable use 
due to short half-lives or low energy 
emissions. 

Where beta emission is desired, stron- 
tium 90 is the isotope of choice. Its 
usefulness is due to the relatively high 
energy beta emission of its daughter 
product, yttrium 90. 

Static eliminators utilizing strontium 
90 have been developed and operated 
successfully. This use of strontium 90, 
in competition with radium and _ polo- 
nium, is estimated to have a potential 
market of several thousand curies an- 
nually. 
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The “hyperkinemic” activity of 


Baume Bengue goes beneficially deep 
It enhances blood flow through the 
tissue area in arthritis, myositis, muscle 
sprains, bursitis and arthralgia. As Lange 
and Weiner’ determined by the use of 
thermo-needles, hyperkinemic effect 


may extend to a depth of 2.5 cm. 


Baume Bengué also promotes systemic 

salicylate action. It provides the high 
concentration of 19.7% methyl salicylate 
(as well as 14.4% menthol ) in a specially 


prepared lanolin base to foster 
percutaneous absorption. 


1, Lange, K., and Weiner, D.: J 
Invest. Dermat. /2:263 (May) 1949. 
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A very small amount of beta emitter 
in a fluorescent lamp improves its start- 
ing characteristics. Fluorescent lamps 
operating on this principle have already 
been developed, and the total annual 
market for this use is estimated at 
1,000 curies. 

The potential market for beta emit- 
ting fission products as a substitute for 
radium in luminous paints for instru- 
ment dials, markers, signs, exit signs, 
highway sign markers, house markers, 
outdoor advertising, and other lumi- 
nous applications is estimated to exceed 
10,000 curies annually. 

There are many other potential ap- 
plications of beta radiation for which 
the market cannot or has not been esti- 
mated. Among these are portable high 
voltage power supplies, aids to grind- 
ing small particle sizes, and aids to 
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within zero—an easy visual check. Our 10-year warranty states 
that it will remain accurate unless misused and, if thrown out of 
adjustment during the 10-year warranty period, we'll readjust 
the manometer only free, exclusive of replaced broken parts. 


Exclusive hook cuff fits any size adult arm, goes on and off quickly 
and easily. Stainless steel ribs prevent ballooning. 


See the new Tycos desk model aneroid sphyg at your surgical 
supply dealer. Price is only $49.50. 


Taylor Instrument Companies, Rochester, N. Y., and Toronto, 
Canada. 


TAYLOR INSTRUMENTS 
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flame propagation which can be used 
in internal combustion engines and jet 
engines, for elimination of polarization 
overvoltage in electrochemical —reac- 
tions, for activation of chemical reactions 
in the gas phase, and for surface sterili- 
zation of foods. 


Where gamma radiation is desired, 
the logical choice among the available 
fission products is cesium 137. This iso- 
tope emits weak beta particles as it de- 
cays to metastable barium 137, which 
then undergoes transition to ground 
state with the emission of 0.66 Mev 
gamma radiation. The principal pro- 
posed use of gamma radiation from fis- 
sion products is the cold sterilization 
of drugs, antibiotics and foods. Sources 
of unprecedented intensity must be used. 
For example, a proposed plan for sterili- 
zation of penicillin at the rate of 100 
vials per minute calls for 500,000 curies 
in order to provide the required 2,000,000 
rep exposure in the time allotted. In a 
single proposed installation for the steri- 
lization of canned peas, a_ 15,000,000 
curies source will be needed. 


The magnitude of the foregoing fig- 
ures may be better understood by com- 
parison with the amount of radium in 
use in the United States, which is esti- 
mated to be less than 1,000 curies. 


Each potential use of fission products 
must be evaluated in terms of its oc- 
cupational and public health hazard. 
Health and safety problems can be ex- 


pected in the preparation, transporta- 
tion, use, and ultimate disposal of these 
materials. The health hazards asso- 


ciated with strontium 90 are both internal 
and external, but the internal hazard 
is the greatest. Strontium taken in- 
ternally concentrates in the bone. Radio- 
active strontium deposited in the bone 
will destroy the bone tissue. It therefore 
falls into the “very dangerous” category 
and quantities of this material of the 
order of 100-500 microcuries, are re- 
ferred to as “high level” in National 
Bureau of Standards Handbook 42. 


Curie for curie, it is exceeded in tox- 
icity only by the alpha emitters, ra- 
dium, plutonium, and polonium. Weight 
for weight, it exceeds radium and plu- 
tonium in toxicity. The prevention of 
internal hazards arising from some uses 
of strontium 90 will be technically diffi- 
cult because the source will necessarily 
be packaged in thin material to permit 
penetration by beta particles. Where beta 
radiation is utilized as a substitute for 
alpha radiation, the hazard will be magni- 
fied many times because beta particles 
have so much less ionizing power than 
alphas that a far greater quantity of 
active material must be used. 


Most of the proposed gamma _ ray 
uses of fission products will require 
massive sources. Assuming the pack- 


aging of these products is adequate to 
prevent leakage of the active material, 
there remains a potentially severe ex- 
ternal radiation hazard due to the high 
gamma intensity produced. No _ insur- 
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ADDRESS ALL BOX NUMBERS THE 
JOURNAL c/o A.O.A., 212 E. OHIO 
ST., CHICAGO 11, ILLINOIS. 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10c 
each. 25c for box number. 

TERMS: Cash with order, please. 

COPY: Must be received by 1st of pre- 
ceding month. 


NORTH CAROLINA needs strictly ma- 

nipulative physicians NOW!! Marvel- 
ous climate! Excellent opportunity. For 
full information write S. D. Foster, D.O., 
Secretary North Carolina Osteopathic So- 
ciety, Inc.. 710 Public Service Bldg., 
Asheville, N. C. Reciprocity with most 
states. 


RESIDENCY IN ANESTHESIOLOGY now 


open in A.O.A. approved 150 bed Ohio. 


hospital, one year with option of second; 
certified preceptor, wide variety of experi- 
ence. Internship required. Write Box 
15313 A.O.A. 


WANTED: Full time general practitioner 

with New York license, for February 
and March 1953. Excellent remuneration, 
Write Box 567, Maybrook, N. Y. 


WANTED: Internes—Bangor Osteopathic 

Hospital, Bangor, Maine. Apply internes 
cemmittee. Desirable locations available. 
“Open staff’’ institution. 


OPPORTUNITY: Doctor in prosperous 

rural community, who owns new hos- 
pital and clinic, wants associate to handle 
general practice. Prefer man who has 
been in practice but would consider young 
man starting up. Surgery and general 
practice too much for one. Ideal set-up 
for two doctors. Write Box 1535, A.O.A. 


OPENINGS FOR GENERAL PRACTICE 
available in Wayne County, Ohio. New 
osteopathic hospital now being built. For 
information address inquiry to Orrville 
Community Osteopathic Hospital, Inc., 
Att: Medical Director, Orrville, Ohio. 


FOR SALE: Ultra modern clinic in North- 

west Texas. Completed in 1949, all ma- 
sonry construction, fifteen ton York sum- 
mer-winter conditioning. Has seven doctor 
units, x-ray, two laboratories, laboratory 
office, surgery, emergency, three business 
offices, doctor’s lounge, seven rest rooms, 
spacious lobby, half basement. All public 
rooms completely furnished. Large trade 
territory of West Texas and Southern 
Oklahoma with established name and 
medical practice. Farming, ranching and 
oil principal industries. Forced to retire 
because of poor health. May also be ideally 
adapted to hospital and office use since 
building has two wings. Write Box 15318. 


ANESTHETIST AVAILABLE IMMEDI- 

ATELY: Desire to affiliate with hospital 
doing general surgery and _ obstetrics. 
Write Box 1539. 


FOR SALE: New McManis Table—never 
uncrated. $450.00 cash. Write Dr. H. J. 
Sickles, Box 1177, Laurel, Montana. 
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For good reason FELSOL has steadily maintained a 
der form d 


* J V. SWINTOSKY ef at. JO AMER 
PHARM ASSOC 38, 6:308-13 JUNE 1949 


FOR SALE: X-Ray cabinets 14x17, 3 

drawer, steel, full suspension $73.00. 4- 
drawer letter file, suspension, $49.60. Write 
us for 28-page catalog on filing equipment 
and storage cabinets. We also have lock- 
ers and desks, and all types of heavy duty 
vibrators, physiotherapy equipment, surgi- 
cal furniture and x-ray accessories. Write 
for catalog. Hanley Medical Equipment 
Co., 5614 S. Grand, St. Louis 11, Mo. 


WANTED: Pathologist in Hospital labora- 

tory. Salary plus percentage. Unusual 
possibilities. Write Bay View Osteopathic 
Hospital, 23200 Westlake Road, Bay Vil- 
lage, Ohio. 


WANTED: Situation or association in gen- 

eral practice. Graduating June 1953. 
Anticipating Pennsylvania license. Phila- 
delphia or vicinity preferred. Write Box 
15317. 


When prescribing Ergoapiol 
(Smith) with Savin for your gynecologic 


tablets and capsules. 


Recent studies* emphasize why there is more pharma- 
ceutical sense than meets the eye in powder form 
medication. The principle demonstrated is simply this: 
in any given medicine, the smaller the particle size, the 
greater the rate of absorption because of increased 
surface area Having a larger surface area, medicinal 
ingredients in powder form display higher solution rates 
and more effective activity. 


ge, despite the current demand for 


Since prompt action is of the essence in symptomatic 
treatment of ASTHMA, HAY FEVER, and other bronchial 
allergic disease states, FELSOL in finely ground powder 
form insures quick and complete absorption. 


Gratifying relief from distressing respiratory and 
related symptoms thus comes swiftly and surely 


AMERICAN Felsol COMPANY 


LORAIN, OHIO 


FOR SALE: Nursing home, well located. 

Monthly income, $1240. Room for ex- 
pansion. Brick building. 9 rooms, 2 baths 
on second floor; 6 rooms, and baths first 
floor used by owner. Large waiting list. 
$30,000—$10,000 down. Chas. L. Krebs, 
Broker, Albion, Michigan. 


FOR SALE: Practice and equipment in 

rural community. Will make deal for 
well recommended D.O. to pay for set-up 
from income as earned from practice. Give 
references. Write Box 15316. 


GENERAL SURGEON: Amicable, willing 

to work, desires congenial association or 
group. Eligible for certification. Foreign 
P. G. work in heavy surgery and urology. 
Write Box 12527. 


FOR SALE OR LEASE: Active Eye, Ear, 
Nose and Throat practice in good indus- 
trial area. Write Box 15311. 


patients, you have the assurance that it can be obtained 
only on a written prescription, since this is the only 
manner in which this ethical preparation can be legally 
dispensed by the pharmacist. The dispensing of this 
uterine tonic, time-tested ERGOAPIOL (Smith) WITH 
SAVIN—only on your prescription—serves the best 


interests of physician and patient. 


INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 


Metrorrhagia, and to aid involution of the postpartum uterus. 


GENERAL DOSAGE: One to two capsules, three to four 


times daily—as indications warrant. 
k of 20 


Literature Available to Physicians Only. 


In ethical p 


ERGOAPIOL “wim SAVIN 


psules each, bearing no directions. 


Ethical protective mark, 
M.H.S., visible only 

when capsule is cut in 
hall at seam 

MARTIN H. SMITH COMPANY 
150 LAFAYETTE STREET 
NEW YORK 13, 
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BACK 
SUPPORTS 


FOR MEN FOR WOMEN 


Working closely with the medical 
profession for more than 60 years, Freeman 
has developed a line of surgical supports 
from which you can select and prescribe 
with complete confidence in the suitability 
of the garment for its purpose, quality in its 
construction and comfort for the wearer. 

The Freeman line of corset-type back sup- 
ports includes models which provide sup- 
portive and conservative measures in any 
required degree up to almost complete im- 
mobilization. This type of support has been 
found superior in that it can be worn com- 
fortably whether sitting, standing or lying. 
In addition to correct design and quality 
construction Freeman supports embody 
many advancements and improvements. 
Linings and stay covers are cushioned for 
comfort and side-laced back supports have 
a new and exclusive self-smoothing, non- 
wrinkle fly. 

Mail coupon for details of Freeman quality 
features and free copy of pocket-size refer- 
ence catalog. 


’ FREEMAN MANUFACTURING CO. 
Dept. 602, Sturgis, Michigan 


Please send information about Freeman fea- 
tures and free copy of reference catalog. 


| Elsea, E. Deane, from Detroit, Mich., 


mountable difficulties are anticipated in 
the protection of the public or the work- 
ers from this radiation. 


As has been said many times before, 
there is no reason to fear the industrial 
use of any material, no matter how 
toxic or how dangerous, if proper han- 
dling methods and safety practices are 
used. When large-scale utilization of 
fission products by industry gets under 
way, as it undoubtedly will, the respon- 
sibility for safety of the public and the 
workers will ultimately fall with State 
and local health departments and will 
be taken in stride as many other prob- 
lems have been in the past. 


REFERENCE 


(1) Industrial Uses of Radioactive Fission 


Products. SRI Project No. 361. Stanford Re- 
search Institute, Stanford, California (Sept.) 
1951. 


CHANGES OF ADDRESS 
AND NEW LOCATIONS 


Abbott, Edward T., from 1601 Capistrano Ave., 
to 1385 E. Colorado St., Glendale 5, Calif. 
Abbott, Lawrence W., from 9 Hemlock Drive, 
to 74 E. Main St., White Sulphur Springs, 
W. Va. 
Adams, Denton L., 
to 1527 Northwest Blvd., 
Ahlers, Shirley, DMS 
2821 Riverside Ave. Jacksonville 5, Fla. 
Allen, Lawrence R., from 614 Olive St., 
4158a N. Newstead Ave., St. Louis 15, "Mo. 
Aronson, Donald, from Forest Hills, L.1., ‘N.Y. " 
to 17-52 Francis Lewis Blvd., Whitestone, 


from 1087 Dennison Ave., 
Columbus 8, Ohio 
Doctors’ Hospital, 


Austin, Jon, from oon | eo. City, N.Y., to 
3 Tuhp St., Bergenfield, N.J. 

Barberee, Charles P., from Maud, Texas, to 
902 Pine St., Texarkana, Texas 


Barr, Ervin, from Philadelphia, Pa., to 1069 
Ashland Ave., Glenolden, Pa 
Beck, Alexander, from N.J., to 925 


White Horse Pike, Oaklyn, N.J. 

Belanger, William Joseph, Jr., from 112 W. 
Baker St., to 513 Gari and St., Flint 4, Mich. 

Belkoff, Meyer Michael, from Jersey City, N.J., 
to 17 Elmore Ave., Elizabeth 2, N. 

Berta, Louis W., from Kansas City, Mo., to 
Box 33, Auburn, Mich. 

Bomengen, Norman A., 1620 18th Ave., to 
766 Belmont Ave., N., Seattle 2, Wash. 

Bostick, Randall G., from New Baltimore, 
Mich., to 8856 Dixie Highway, Fair Haven, 
Mich. 

Braught, Ralph, DMS °52; Pocahontas, lowa 

Bundy, Robert P., from Oakland, Calif., to 
605 Lewelling Blvd., San Lorenzo, Calif. 

Carey, Edwin C., from 6259 W. Fort St., to 
2280 14th St., Detroit 16, Mich. 

Clarke, Robert N., from Bosworth, Mo., 
917 Grand Ave., Kansas City 6E, Mo. 

Coan, James E., from Shaker Heights, Ohio, 
to 406 Osborn Bldg., Cleveland 15, Ohio 

Conant, Irwin J., from Meriden, Kans., to 1235 
Woodward, Topeka, Kans. 

Converse, Howard G., from Los Angeles, 
Calif., to Bank of America Bldg., Park St. 
& Santa Clara Ave., Alameda, Calif. 

Cornbrooks. Charles W., Jr., from 371 Shaw 
aves to 836 Bellemont Park, N., Dayton 5, 

io 


Dawes, Willard C., 
to 1037 Warm Springs 
Dickinson, B. F., from 226 Sixth 
222 E. Sixth St., Royal Oak, Mich. 
Doll, Oliver Benson, CCO °51; 1328 E. Capitol 
ve., Des Moines 16, Iowa 
Dunbar, Willo V., from Bradley, W. 
Osteopathic Hospital of Kansas City, 
E. 11th St., Kansas City 6E, Mo. 
Durnell, Frank E., from 1314 Jefferson St., to 
2815 Jefferson St. .» Muskegon Heights, Mich. 
Dye, Kenneth E., from 117144 W. Washington 
St., to 624 Webster St., Napoleon, Ohio 
to 215 
Highland Ave., Highland Park 3, Mich. 
Ennis, Gordon J., from 
Bellevue Ave., Penndel, Pa 
Fanning, H. E., from Houston, 
Gruver, Texas 


from Grand View, Idaho, 
Ave., 


926 


Texas, 
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MEDICAL 
FABRICS 


E-L-A-S-T-I-C 


BANDAGES and DRESSINGS 


Presso Pressoplast 


NATURAL ond FLESH COLOR in Individual and 
SY, Yds. 
e 
Prosso-L 


CONTURA 
UNA-GEL 


UROLOGY 


Special attention to Prostate 
conditions, including Trans- 


Urethral resection. 


GASTRO-INTESTINAL 


Special attention to resistant 


colon and rectal conditions. 


(Established 1933) 


Devine Bros. Hospital 


(Osteopathic) 
918 Oak, Kansas City 6, Mo. 
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* TWO-FOLD SERVICE — 


To The Profession 


Professional Foods continue to do their honest best to predicate 
the needs of the Osteopathic profession in correcting basic and 


fundamental 


*Since the troubles arise largely in the 
CHRONIC PATIENT, we have 
planned our products to aid the doctor 
of this patient. 


PROFESSIONAL 


NUTRITIONAL TROUBLES 


FOOD S 219 First St. S.W., Cedar Rapids, lowa 


*We offer a complete and basic evalua- 
tion for the CHRONIC PATIENT at 
a considerable financial savings in order 
that treatment for the CHRONIC 
PATIENT can be directed properly 
from the start. 


Write for added information. 


A Doctor 
Looks at Medicine 


By 
STEPHEN A. SHEPPARD, D.O. 


BOOKLET NO. 6 


Price: 12c Each 
$11.00 Per C 


Published by 


The American Osteopathic Association 
212 East Ohio St., Chicago 11, Ill. 


j ADDRESS. 
L 


save on 
your drug 
and supply 
needs! 


mail this — 
coupon for current catalog 


PHYSICIANS’ DRUG & SUPPLY CO. 
Third and Callowhill Sts., Philadelphia 6, Pa. 
Please send me your Current catalog. 


NAME _. 


city ZONE STATE 


eed 
=) 
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Feifer, Milton A., KCOS °52; Laughlin Hos- Harvey, Robert E., from 52% Lincolnway, to ie, ames R., from Ben Lomond, Calif., to 


ital & Clinic, 711-715 W. Jefferson St., 602 Lincolnway, Valparaiso, Ind. N. A. St., Oxnard, Calif. 
<irksville, Mo. Hazell, Willis C., Jr., from Kansas City, Mo., Ruy rt, John E., from Box 188, to 213 Main 
Felmlee, Edward A., DMS '52; Oklahoma to 304 S. Grand, Okmulgee, Okla ve Se. Marys, W. Va 
Osteopathic Hospital, 744 W. Ninth St., Hendricks, Frank 7. from Sandusky, ‘Ohio, to Senter, og from 9822 S. Figueroa St., to 
Tulsa 5, Okla. Box 292, Marblehead, Ohio Southeast Medical Center, 11126 S. Main St., 
Fiaschetti, Louis A., Jr., from 12712 Plymouth Hoffman, Walter R., from 1082 Greenwood Los Angeles 61, Calif. 
Road, to 13203 W. Chicago at Cheyenne, Ave., to 504 E. Exchange St., Akron 6, Ohio Sharkey, Paul, from Wire, Del., to 
Detroit 28, Mich. Honig, Albert E., from ~. m N.J., to 2151 Box 108, Somersworth, N. 
Flack, Charles B., from 55 Sherwood St., to Lemoine Ave., Fort Lee, N , 3 Shay, Walter G., from Hotel Elliott, to 104 
200 S. Main St., Rs Pa. Howard, Robert G., from Fontana, Calif., to S. Clay St., Sturgis, Mich. 7 
Fridman, Rolf J., from El Dorado Springs, 1247 N. Park Ave., Pomona, Calif. Shy, James M., from Denver, Colo., to 4275 
Mo., to Massachusetts Osteopathic Hospital, Hoyle, Clarence B., from 503 Old National >. Broadway, Englewood, Colo. 
43 ~~ St., Jamaica Plain, Boston 30, Bank a. to 222 Rookery Bldg., Spokane Simmons, Harry I., DMS °51; Still Osteo- 
Mas 1, Wash ‘ pathic Hospital, 725 Sixth Ave., Des Moines 
Fulton, Robert J., from 203% N. Clark, to 118 Huldin, Roymond E., KCOS ’52; Grand 9, lowa 
N. Fifth Se., Moberly, Mo. Rapids Osteopathic Hospital, 1225 Lake Simpson, Don H., from Phoenix, Ariz., to 
Gatter, Charles W. R.,. PCO ’°52; Audubon Drive, S.E., Grand Rapids 6, Mich. 1033 E. Speedway, Tucson, Ariz. 


Hospital, 605-07 White i Pike, Audubon, Jaffe, David, from 2437 University Blvd., to Smith, Clyde M., from 9 W. Franklin, to 10 
W. Kansas, Liberty, Mo. 


5509 Morningside Drive, Houston 5, Texas 
Glaser, oom Fla., to 279 Jarrett, Thomas E., from Des Moines, Ia., to Starr, Robert E., from 

ansas 0., Jones, Dwight H., from 2201 Alta Vista Drive, Steckler, J from Box 102, to Box 247, 
Ht cean Ave., Brooklyn 26, to 2415 G. St.. Bakersfield, Calif. _Eldora, Iowa x 
ackley, Donald E., from Checotah, Okla., t . n gore Steffan, James E., from Jefferson City, Mo., 
Box 452, Estancia, N. Mex Kaplus, Albert, from Bronx, N.Y., to Hotel to Ashland, Mo, 
Hall, Jay Edwin, from Lorain, Ohio, to 11812 sreeren, 41 W. 86th St., New York 24, Stegman, Harry A., from 207 S. 32nd St., to 
1924 Market St.. Camp Hill, 


Detroit Ave., Lakewood 7, Ohio oe Pa. 
Haring, Robert P., from 404 Brower Bldg., Kinslow, J. Lowell, from 17514 Aurora Ave., Stephenson, Jennie, from Los Angeles, Calif., 


to 2415 G. St., Bakersfield, Calif. to 3305 E. 125th St., Seattle 55, Wash. to 37 E. San Antonio St., San Jose 13, 
Harrington, Marion Hain, from Detroit, Mich., Kirschbaum, Leonard J., from Bronx, N.Y., to Calif. 

to 1349 S. Rochester Road, Rochester, Mich. 1605 Great Neck Road, Copiague, N.Y. Strumillo, Billie Jo., from Turner, Kans., to 
Larimore, L. James, from Kansas City, Mo., Box 806, Greenfield, Calif. (Change of name 

to 81 Highway, 99 S., Grants Pass, Ore. from Billie Jo Roberts) 
Lathrop, R. W., from .Brentwood, Mo., to Strumillo, Clement J., from Kansas City, 
6325 Clayton Road, St. Louis 17, Mo. Kans., to Greenfield Clinic, Box 806, Green- 

| ua Leroy F., from Reno, Nev., to 1123 field, Calif. 

21st t., Oklahoma City 6, Okla. Sweet, J. Allan, oo 401 15th St., N., to 


Su thi: topic Maca. T. Roy, from 724 S. Jackson, to 4801 Ninth Ave., N., St. Petersburg 4, Fla. 
ggest s al therapy Oklahoma 744. OW. Thieman, Bertha Re ina, from Shawnee, Kans., 


int t., Tulsa 5, to 630 N. El Camino eal, San ateo, 
between office visits for McDaniel, Alexander C., from 403 Henshaw Calif. 
Bidg., to 744 McKinley Ave., Oakland 10, Thornton, W. ere, from Detroit, Mich. é 
alif. Portland Osteopathic Hospital, 616 N.W. 
McMains, Harrison, from 45 E. Livingston 18th St., Portland 9, Ore. 
Ave., to 605 E. Marks St., Orlando, Fla. Toews, John D., from 3144 Mary St., to 
2100 N. Robinson St., Oklahoma City 3, Tor Edith } rom Providence, R.I., to 
Okla. R.F.D. 2, Box 391, North Scituate, R.I. 
Mitchell, William R., KC °52; 517 Mortgage Trepel, Martin L., from Los Angeles, Calif., 
Guarantee Bldg., Atlanta 3, Ga. to Osteopathic Hospital of Harrisburg, 1829 
® Moates, John B., from Des Moines, Iowa, to N. Front St., Harrisburg, Pa. 
107% W. Main, Tishomingo, Okla. Tyler, Robert West, from Panhandle, Texas, 
Moore, Thomas I., from Toledo, Wash., to to Box 235, Turkey, Texas 
Neff, Francis M., from Lake Tahoe, Calif., to to 52 eynolds Arcade, 16 E. ain St., 
1132 Atlantic Ave., Long Beach 2, Calif. Rochester 14, N.Y. es 
Lumbago and Neuritis Discomfort : Nickerson, Grace P., from Route 1,\Box S-103, Waine, Burton H., from Brooklyn, N.Y., to 
to 1141 Grand Ave., Route 1, Box 535, 2 Manor St., Plainview, N.Y. 
ional visi our oland, George L., from 818 Landers Bldg., to 35840 Detroit Road, Avon io 
to 923 E. Walnut, Springfield, Mo. Weisberger, Harry W., KCOS '52; Art Centre 
patients sho = Panakos, Paul William, from 1926 N. Gettys- Hospital, 5435 Woodward Ave., Detroit 2, 
cal to 1712 Windsor Road, Dayton Mich. c 
congestive home erapy. Suggest 6, io filliamson, James C., Jr., from San Antonio, 
-that they massage the oe Park, P. L., from Battle Creek, Iowa, to Texas, to es 646, Seagoville, Texas 
h M 1 Britt, Iowa Wilson, Florence E., from Providence, R.I., to 
to roadway, Oaklanc , Calif. Virt, Robert rom Battle Cree ic 
Musterole with massage helps in- Petersburg, Harlan R., from 2804 La Salle Prudenville, Houghton Lake, Mich. 
crease topical Prose: oad sates Place, to 2747 S. Marsalis, Dallas 16, Texas Wisch, Marvin, from Los Angeles, Calif., to 
Pierce, 311 N. 13th St., 3614 Via Campo, Montebello, Calif. 
needed heat right where applied— Kansas City 2, Kans. Wolf, George C., from 141 College Ave., to 
and brings fresh blood to the af- Pratt, Route 3, Box 223, Lancaster, 
ted rts r mptomatic re- to 724 New York Ave., Sheboygan, Wis. Woodrow, Jack H., from Fort Worth, Texas, 
yo will Randels, Charles S., from Hustisford, Wis., to to Box 146, Nacogdoches, Texas 
er. _ Clean e ru a 1 406 W. Van Buren, Tolleson, Ariz. Wooster, Ralpk L., from 73 Meadow St., to 
N. Harvarc ulsa a. Wright, Jack + from 1614 roadway, to 
The only rub made in 3 different Ringland, Robert L., from Frohna, Mo., to 1618 Broadway Ave., Toledo 9, Ohio 
pone: Children’s Mild for ten- 2809 Mishawaka Ave., South Bend 15, Ind. Wyatt, Joseph H., from Detroit, Mich., to 
d ki ¥ R f Roberts, Newal J., from 116% S. Main St., 172 Glendale, Highland Park 3, Mich. 
er skin. Regular for adults and to 414 Lincoln W ay, W., Mishawaka, Ind. Yerington, J. Leland, from Long Beach, Calif., 
Extra-Strong Musterole for more 04 Castro St., to Garden Grove Bivd., Garden Grove, 
cases 6 t aywarc ali ah 
distressing Rogers, Robert D., from 302 S. Main St., to Young, Roy, from 253-54 Werby Bldg., to 212 
221 S. 11th St. New Castle, Ind. E. 34th Terrace, Kansas City 11, Mo. 
Rubinstein, Samuel H., from 5214 W. Girard Zinni, Jerry A., from 12428 St. Clair Ave., to 
Ave., to Adams House, Presidential Apts., 25929 Euclid’ Ave., Cleveland 17, Ohio 
age. & Presidential Blvd., Phila- Zipperer, illiam to 
elphia 31, Pa. 691 S. Van Dyke, Ba xe ich. 


GOOD FOR 
GRANDMA, 700! 


ome laxative mudifier of milk. One or 
two tab! Is in day’s formula —or 
in water for breast fed babies — produce 
marked change in stool. Send for samples. 


SEND FOR SAMPLE as BORCHERDT MALT EXTRACT CO., 217 N. Wolcott Ave., Chicago 12, 


*Specially processed molt extract neutralized 
with potassium carbonate. —— 


| 
2 _ opted Borcherat 
| CONS MALT SOUP 
| 
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NS FOR BODY TEMPERATURE, Its Changes PSYCH IATRY and c ATHOIL Icis y 

Ape ation with Environment, Disease and Therapy. By James H. VanderVelt, O.F.M., Ph.D., Asso- 
W. A. Selle, Ph.D., Professor of Biophysics ciate Professor of Psychology, The Catholic 

CALIFORNIA and Physiology, University of California Medi- University of America; Professor of Psy- 


Dye, Jean E., (Renewal) 983 Main St., cal School, Los Angeles, California. Cloth. chology, Trinity College; and Robert P. 


amont Pp. 112, with charts and fi s. Pri 3.50. Odenwald, M.D., F.A.P.A., Director of the 
Clark, Forrest W., (Renewal) 6125 N. Temple chats an 


City Blvd. Tem le Cit Charles C Thomas, Publisher, 301-327 East Child Center and Assistant Professor of Psy- 
Geutechi, Frederick H. 14417 Gil. Lawrence Ave., Springfield, Ill, 1952. a 
5 cd. 1. Cloth. rice $6.00. 
McGraw Hill Book Company, 330 W. 42nd 
COLORADO St., New York, 1952., 
Ward, Robert G., (Renewal) Box 445, Holly _— 


OPERATING ROOM TECHNIC, St. Mary's 
Hospital, Rochester, Minnesota. Ed. 4. Cloth. 


GEORGIA 
Butterfield, A. F., (Renewal) 111 W. Fourth Pp. 345, with illustrations. Price $6.50. W. B. 
St., Tifton 


Saunders Company, West Washington Sq., ANALGESIA and ANESTHESIA In OB- 

IOWA Philadelphia, 1952. STETRICS. By J. P. Greenhill, M.D., Pro- 

Clayton, Kenneth L., (Renewal) Box 4, Spirit fessor of Gynecology, Cook County Graduate 

= School of Medicine; Attending Gynecologist, 

Silverton, Allan 2832 Begole Cook County Hospital ; Attending Obstetrician 

St., Flint 4 si . A VITAMIN DIGEST. By Guy W. Clark, and Gynecologist, Michael Reese Hospital; 

Symmonds, Virgil C., (Renewal) 1005 Bank Technical Director, Lederle Laboratories Divi- Associate Staff, Chicago Lying-in Hospital, 

of Lansing Bldg., Lansing 16 sion, American Cyanamid Company, Pearl Chicago, Illinois. Cloth. Pp. 85, with illustra- 

River, New York. Cloth. Pp. 254, with tions. Price $2.75. Charles C Thomas, Pub- 

Orlowski, Oe ag 215 N charts and figures. Price $6.50. Charles C lisher, 301-327 East Lawrence Ave., Spring- 
Ellis, Cape Girardeau Thomas, Publisher, 301-327 East Lawrence field, HL, 1952. 


McVey, Taylor C., (Renewal) 208% Spring Ave., Springfield, Ill, 1952. 
St., Excelsior Springs 

Whitesell, Charles, (Renewal) Mitchell Clinic 

& Hos pital, Excelsior Springs 

Bailey, arold W., (Renewal) Gallatin 


Green, Paul H., (Renewal) 106 W. Pearl St.. DENTAL ANATOMY, Including Anatomy 
Harrisonville of the Head and Neck. By Moses Diamond, 
Biggerstaff, John L., (Renewal) Citizens Natl. D.D.S., Late Prefessor of Dental Anatomy, 
Bank Bldg., Kirksville k = Columbia University College of Physicians | 
Ww peso FA (Renewal) Verona General and Surgeons and Schoo! of Dental and Oral | 
ospital, Verona Surgery. Ed. 3. Cloth. Pp. 471, with illustra- | 
NEW JERSEY tions and figures. Price $15.00. The Mac- 
Riviello, James J., (Renewal) 119 N. Centre millan Company, 60 Fifth Ave., New York 
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Cook, Edwin W., (Renewal) Spring Lake it ie 


Heights Hospital, Spring Lake Heights 


| Nose Ointment 
rice, ohn enewal) 1220 Isleta vd., > > 
W., Albuquerque THE PHARMACOLOGY OF ANES.- wi 
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THETIC DRUGS. A Syllabus for Students 
4 2 ee: . rector, Department of Anesthesiology, Charity 
Ave., Rochester 13 Hospital, New Orleans, Louisiana; | APPLICATOR 


and Clinicians. By John Adriani, M.D., Di- 
Professor 


OHIO - of Surgery, Tulane University School of 
(Renewal) 2241 W. Broad Medicine; and Associate Clinical Professor of | 
Barnes, Lowell E., 623 Broad Blvd., Cuyahoga Surgery, Louisiana ove University agg tng | has given outstanding 
Falls Medicine. Ed. 3. Revised. Cloth. Pp. 179, | results where indicat- 
OKLAHOMA with illustrations. Price $9.50. Charles C | ed. The formula con- 
Fisher, Irving, (Renewal) 101 N. E. 23rd St., Thomas, Publisher, 301-327 East Lawrence tains 6.25 Gr. Euca- 
Oklahoma City 5 Ave., Springfield, Hl., 1952. lyptus Oil and 1.56 
Shreve, J. M. (Renewal) 101 N. E. 23rd St., gr. of Menthol per 
Oklahoma City 5 ounce by weight in a 
Anderson, argaret L., (Renewal) The Mer- ACUTE RENAL FAILURE, Including The ise. : 
Bryn Mawr x. Fourth Se, The Artificial Kidney. By John T. 
Ammerman, Richard C., (Renewal) 5 S. Ches- sistant Urologist, Royal Victoria Hospital, - the APPLICATOR 
ter Road, Swarthmore A Department of Veterans Affairs; Demonstra- 
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tor in Surgery, McGill University, Montreal, snuff-up, places a 


Canada. Cloth. Pp. 114, with illustrations. 


Books R vai Price $6.50. Charles C Thomas, Publisher, 
eceive 301-327 East Lawrence Ave., Springfield, LIL, meati, against the tur- 
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melts, covering the 
BIOCHEMISTRY OF DISEASE. By M. outer walls of the nasal 
Bodansky, M.D., Ph.D., Professor of Bio- passages and spread- 
chemistry, Sloan-Kettering Division, Cornell VISUAL ANATOMY, THORAX and AB- ing @ protective olea- 
University Medical College; Attending Clinical DOMEN. By Sidney M. Friedman, M.D., — = ever the 
Biochemist and Chief, Clinical Biochemistry, Ph.D., Professor of Anatomy, University of aes : 
Memorial Center for Cancer and Allied Dis- British Columbia, Vancouver, Canada; For- There’s a lot of comfort 
eases; Lecturer on Pediatrics, New York Uni- merly, Associate Professor of Anatomy, Mc- in a tube of V-E-M 
versity Post-Graduate Medical School. Ed. 2. Gill University, Montreal, Canada. Ed. 1. 


Literature on request 


Cloth. Pp. 1208, with charts and figures. Cloth. Pp. 203, with illustrations. Price Sch oker Loboratories, Caldwell, N.J. 


Price $12.00. The Macmillan Company, 60 $10.50. Charles C Thomas, Publisher, 301- 
Fifth Ave., New York 11, 1952. 327 East Lawrence Ave., Springfield, Ill, 1952. 
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AND ITCHING 


Eczemas 
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IC 
Automatic Spray Topical Anesthetic ©Rectal 
20% Dissolved Benzocaine Examinations 
aid ALSO AVAILABLE—Ameri- 
After caine Topical Anesthetic 
ARNAR-STONE LABORATORIES, INC. ~~ 
(Formerly Named Americaine, Inc.) 1316 Sherman Ave., Evanston, Ill. ples on request. _ 
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FILM LIBRARY OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


Sponsored by Committee on Professional Visual Education 
Martin E. Beilke, Chairman; John W. Mulford, O. A. Meyn 


All bookings must be made through the office of the American Osteopathic Association, 212 E. Ohio St., 
Chicago 11, Ill. Films must be reserved several weeks in advance to avoid conflicting dates and delays in 
transportation. Catalog will be sent free upon request to members of the profession contemplating the use 
of the films» All films are 16 mm. silent unless otherw ise specified. 


FILM NO. TITLE PRODUCED BY SUITABILITY REELS SHOW 


AUDIENCE NO. OF TIME TO seve 


Osteopathic Research — The Atlas Drs. Rice, Burns, Professional 3 50 min. $3.50 
Lesion & Hoffman 


Osteopathic Research — Second Lumbar Drs. Rice and Professional 3 45 min. $3.50 
Lesion Burns 


Dr. Ralph Rice and Either 1 30 min. $3.50 


Osteopathic Research—Heart Disease— 
Dr. Louisa Burns 


Effects of Selected Spinal Lesions upon 
Function and Structure of the Heart. 
SOUND and COLOR. 


Osteopathic Mechanics of the Dorsal 
Area 


Dr. Ralph Rice Professional 30 min. $3.50 


Osteopathic Mechanics of the Pelvis Dr. Ralph Rice Professional 3 45 min. $3.50 


Osteopathic Mechanics— Anterior Occi- Drs. Wilson, Professional 1 
put Rice and Muir 


Osteopathic Mechanics — Fourth on Dr. Rice Professional 1 
Fifth Lumbar Lesion—A Symposium 


5 min. $2.50 


5 min. $2.50 


Osteopathic Mechanics — The First Dr. Rice Professional 1 20 min. $2.50 
Thoracic Symposium 


Osteopathic Mechanics — Left Latero- Dr. Ralph Rice Professional 2 30 min. $3.50 
flexion Lesion of the Fifth on the 
Sixth Cervical Vertebra 


Professional 3 45 min. $3.50 


Osteopathic Mechanics— Right Latero- Dr. Ralph Rice 
flexion Lesion of the Fourth on the 
Fifth Lumbar Vertebra 
Osteopathic Mechanics — Left Anterior Dr. Ralph Rice Professional 3 45 min. $3.50 


Sacral Lesion 


Drs. Rice and Professional 2 30 min. $3.50 
Fryette 


Osteopathic Therapeutics—Psoitis 


Osteopathic Therapeutics — Anterior Drs. Rice and Professional 3 45 min. $3.50 
Poliomyelitis Pritchard 

Osteopathic Therapeutics — The Treat- Drs. Riley and Professional 2 30 min. $3.50 
ment of Laryngitis Rice 


12-12-A Athletic Injuries—The Charley Horse Drs. Ralph Rice Professional 30 min. $3.50 


and the Sprained Ankle. Professional and Wilbur Bohm 
and Lay Edition. (Specify which) 


Our American Feet, mechanics of feet, Dr. Q.L. Drennan Professional 2 30 min. $3.50 
Technic of fitting shoes : 


The Anatomy and Mechanics of the Dr. H. E. Cly- Professional 1 15 min. $2.50 
Foot and Leg bourne 


Anatomy and Physiology of the Feet ee H. E. Cly- professional 1 15 min. $2.50 
ourne 


Foot and Ankle Technic Dr. H. E. Cly- Professional 1 15 min. $2.50 
bourne 


Drs. Clybourne & Professional 


Stinson 


Foot and Fibula Technic 
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in 
CHRONIC 
URINARY 
INFECTIONS 


BETTER CONTROL with LESS CONTROL 


A 


seli-acidifying methenamine urinary antiseptic permitting high dosage 


without toxicity. Quickly soothes inflamed mucosa. Bacteriostatic 
against E. Coli, S. Albus, S. Aureus. Requires no periodic blood tests, 
etc. May be prescribed alone or with suitable antispasmodics and sed- 


atives as individually r 


dtr hellad 


tr. hyoscyamus, pheno- 


barbital, etc. Especially useful for older patients. Send for samples. 
COBBE PHAR. DIV.—BORCHERDT MALT EXTRACT CO. 


217 N. Wolcott Ave. 


Chicago 12, Illinois 


STANDARD PHARMACEUTICAL CO., INC., - 


FOR INTESTINAL DYSFUNCTION 


NUCARPON® 
Each table} cont: Extract of 
Rhubarb. Senna. Precip. Sul- 
tur, Peppermint Oil. Fennel 
Ov! in activated charcoal base 


FOR BETTER SEDATION 


VALERIANETS-DISPERT” 


Each tablet contains 0.05 Gm 
Valerian Extract 

Odorless Herbaceous Chocolate 
coated Tablets 


woer IN 
ENVELOPES oR 
TABLETS 


FOR PULMONARY CONDITIONS 


TRANSPULMIN® 


3% selution @ th 
tor Intramus- 
cular Injection. 


1123 Broadway, New 


Without Imprinting 

Delivered to Annual oe 

Your Office Contract Order 
Under 200 copies each 9c each 
200 or more each 8c each 
Mailed Direct 

to List 
Under 200 copies 10%ceach 1034c each 
200 or more 9%4c each 9¥%c each 
Imprinted 


Add $1.00 per 100 (Minimum Charge) to following prices 
to cover cost of imprinting: 


Delivered to Annual Single 
Your Office Contract Order 
*50 to 200 copies each each 
200 or more each 8c each 

Mailed Direct 

to List 
*50 to 200 copies 12%4ceach 1234c each 
200 or more 1114c each 1134¢c each 


(Postage regulations call for lc additional postage on im- 
printed O.M.’s. This is included in above prices.) 


*We do not accept imprinted orders for less than 50 
Magazines. 


Osteopathic Magazine Order Blank 


Imprint Plate Charges 


Original plate set-up on contract orders—free. 
Original plate set-up on single orders—$1.00. 


(No charge if plate is on file.) 


Changes in set-up, $1.00 each time, whether contract or 
single orders. 


American Osteopathic Association 
212 E. Ohio St., Chicago 1/1, Ill. 


Please send copies of OSTEOPATHIC MAGAZINE 


Attach copy for professional card to this order blank 
Check service wanted— 


(1 Contract (Start with above issue) [J Single order 
() With professional card C) Deliver in bulk 
(-] Without professional card C) Mail to list 


2% for cash on orders of 500 or more. Mailing envelopes free. 
Shipping charges prepaid in United States and Canada. 
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SPEAKING FOR OSTEOPATHY 


JN IT'S editorials and articles OSTEOPATHIC MAGA- 

ZINE tells your patients about the all-important concept 
that makes osteopathy the distinctive school it is. Skilled 
doctors of osteopathy practice in every field of medical 
endeavor; their articles in OSTEOPATHIC MAGAZINE 
tell your patients why you offer them the best medical care. 


See order blank on page 49 


AMERICAN OSTEOPATHIC ASSOCIATION 
212 E. Ohio St., Chicago 11, Ill. 
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Why Doctors 
Prefer It 


It relieves hyperacidity without gas or 
acid-rebound. 


It helps eliminate pre-uleer conditions. 


It does not interfere with 
normal digestion. 


It accelerates healing of ulcers 
and inflamed mucosa’ by soothing 
demuleent action. 


It’s gentle and effective. 


Tt corrects and prevents 
stubborn constipation. 


Antacid-Adsorbent 


Ideal for the 
colitis patient 


Neutralizes digestive irritants 
by selective colloidal absorption. 


No alkali. No laxative drugs. 


Safe and dependable for all ages. 


Mail Coupon for Introductory Offer 


THE ESSCOLLOID CO., Ine. | 

| 1620 Harmon Place 

| Minneapolis 3, Minnesota | 


Please mail literature and details of | 
your professional introductory eed 


ADDRESS 
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Treatment Tables and Stools Available 


IDEAL 


FOLDING 
TABLE 


Well constructed, strong. 
Will not tip or shake. 
Easy to open and close. 
Length 69”. Width 22”. 
Height 27%”. Carrying 
weight 32 lbs. 

Walnut finish. 

Simulated leather cover- 
ing — brown, green or 
maroon. 

Heavy standard padding 
(Paratex and felt.) 2” 
Paratex padding $10.00 
additional. Shipping 
weight 35 to 37 Ibs. 


Price—3$40.00 


Solid wood legs 3”x4”. 
Length 72”. Width 22”. 


With drawer $5.00 additional. 
With stirrups $10.00 additional. 
Height 27%”. Shipping weight 125 to 


130 Ibs. 


Artificial leather covering—brown, green ‘ 7 
or maroon. Heavy standard padding, a et 


(Paratex and felt.) 2” Paratex padding Wood.......$45,00 $50.00 


$10.00 additional. 


The manufacturers of these tables 
and stools give an unconditional guar- 
antee on workmanship and materials. 
All items shipped f.o.b. from factory 
in Kirksville, Mo. Cash must accom- 
pany orders. 


IDEAL STRAIGHT TABLE 


Handmade by expert craftsmen. 
Handsome, Strong, Durable,Comfortable. 


Solid Walnut................ $65.00 


IDEAL STOOL 


Sturdy and well-made. Will not tip over. 

Solid wood construction. Three and four rungs. Top made of 
one piece solid wood 114” thick. 

Polished or upholstered top. Length 22”. Width 14”. Height 
20”. Shipping weight 25 Ibs. 

Medium oak .................. $28.00 


$35.00 


DISTRIBUTORS 


American Osteopathic Association 


212 E. Ohio St., Chicago, Ill. 
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NOTE: All the plus fac- 
tors furnished in the 
na Plus formula. 


Heptu 


COMPLETE 


ANEMIA THERAPY 


A COMPLETE 


HEMATINIC 


ZINC _ 


VITAMIN 

VITAMIND 500 usr 
THIAMINE HYDROCHLORIDE 
RIBOFLAVIN 
PYRIDOXINE HYDROCHLORIDE 


—NIACINAMIDE = 
CALCIUM PANTOTHENATE 


FERROUS SULFATE U.S.P._ 
VITAMIN B12 eae 
FOLIC ACID 
ASCORBIC ACID 


COBALT 
COPPER 
MOLYBDENUM 
MANGANESE 
MAGNESIUM 
POTASSIUM 


A Roerig @ Preparation 


J. B. ROERIG AND COMPANY, 536 LAKE SHORE DRIVE, CHICAGO 11, ILL. 


all in one capsu 
¥ 


New! High Potency Anticholinergic Agent 


BROMIDE 
(Oxyphenonium bromide Ciba) 
Mg. per mg., 
the most effective 
of the newer 
anticholinergics 


Aartrernyli 


ANTRENYL bromide is a new high potency 
anticholinergic agent indicated in the management of 
peptic ulcer and spasm of the gastrointestinal tract. Milligram 
per milligram, it is the most potent of the newer 
anticholinergics, recommended dosage being only about 
one-tenth that of certain commonly used agents. 
ANTRENYL has a marked inhibitory effect on gastric secretion 
and motility of the gastrointestinal tract. Side effects 
are generally mild, and there is usually no esophageal or 
gastric irritation. A recent report! described the side 
effects as less pronounced than those of other drugs 
ordinarily used in the management of peptic ulcer. 
In this study, patients receiving ANTRENYL usually obtained 
relief from acute symptoms within 24 to 36 hours. 
Prescribe ANTRENYL as adjunctive therapy in your next 
few cases of peptic ulcer and note its advantages. 
Available as ANTRENYL Bromide Tablets, 5 mg., 
Gilb« scored: bottles of 100, and as ANTRENYL Bromide 
Syrup, 5 mg. per teaspoonful (4 cc.); bottles of 1 pint. 
Ciba Pharmaceutical Products, Inc., Summit, New Jersey 


1. Rogers, M. P., and Gray, C. L.; Am. J. Digest. Dis., 19:180, 1952. 
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